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LECTURE II,—(Continued.) 

Method of representing the respiratory movements diagram- | 

matically. Circumstances of respiration that may be repre- | 

sented in this way. Dyspnea of increased respiratory exigency | 

in healthy lungs. Respiratory movements in emphysema ; in 

asthma 

Ly thinking over the various forms of respiratory movement 

engendered by various sources and various degrees of respira- 

tory disturbance, it occurred to my mind that it would be pos- 

sible to represent them diagrammatically in a very clear and 

telling way by making them the resultants of the two co- 

efficients—time and motion ; in other words, by drawing them 

as the diagonals of parallelograms, one side of which should 
represent the time, and the other the movement, 


ordinary inspiration-level. If now I draw a line a }, it will 
represent an ordinary inspiration effected in one second of 
time, and 6 ¢ an expiration of an equal volume of air effected 
in an equal time ; d ¢ will represent a similar inspiratory move- 
ment effected in two seconds, ¢ / an expiration in the same 
time ; g / an inspiration taken in three seconds ; j & in four ; 
+ i and & U their corresponding expirations. 

Moreover, by adding inspiration-levels above that represent- 
ing twenty cubic inches, inspirations of any depth might be 
represented, Thus, while 0 represents an ordinary re- 
spiration of twenty cubic inches, p q r represents an extraor- 
dinary one of forty. Both of these, however, start from the 
ordinary expiration-level ; but we may represent them as start- 
ing from any point, and s¢ uv would represent a respiration of 
pa bee volume (i.e., in which twenty inches was respired), 
but in which the inspiration started from a point at which an 
inspiration is ordinarily completed—that is, when the chest 
already contained twenty cubic inches of respired air, In the 
same way, by supplying below the zero line expiration-levels, 
expirations might be represented of any degree of depth. Thus 
iuspiration effected, at za’ iration movement 
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inches, and the line above that of twenty cubic inches, or the | 


Suppose, for example, that [ represent the movement of the 
chest by horizontal lines, the lowest of which represents the 
state at expiration, and the highest at inspiration ; a line drawn 
from one up to the other will represent the amount of chest- 
movement at each inspiration. Suppose, then, that I repre- 
sent time by vertical lines—equal intervals by equidistant 
vertical lines—proceeding from left to right. If, now, I draw 
a line from the lower horizontal line to the upper, ascending 
obliquely from left to right, I shall represent an inspiratory 
movement, and show in what time that inspiration is per- 
formed by the degree of obliquity of the line; if I draw it 
nearly vertical, it will represent a sudden and jerky inspira- 
tion ; if very oblique, a slow and long-drawn one, its slowness 


| or extension being exactly represented by the number of ver- 


tical lines that it cuts in its ascent. if, again, I draw a line 
from the upper horizontal line to the lower, descending ob- 
liquely from left to right, I shall represent an expiratory move- 
ment, and show in what time that expiration is performed by 
the degree of obliquity of the line. 

To make these general data special. Let each horizontal 
line represent ten cubic inches of respired air—that is, the 
movement corresponding to the inspiration of such an amount 
of air, and let each vertical line represent a second of time, 
As represented in Fig. 4, we will call the expiration-level zero; 
the line above that will represent the inspiration of ten cubic 
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has been carried twenty cubic inches below the ordinary level, 
| so that while twenty cubic inches have been taken in, forty have 
| been driven out. At a’ b’ the ordinary expiration-level has 
| been recovered, from which a natural breath might start. At 
| a respiration has been effected of ordinary volume, but 
in which the inspiration started at twenty cubic inches lower 
| than natural, and was completed at a point where ordinary 
| inspiration commences; in which, in fact, the act was carri 
| on with a chest containing twenty cubic inches of air less than 
natural. 
The circumstances, therefore, that can be represented in 
| this way are—(1) the level at which inspiration is carried on ; 
(2) the range of movement ; (3) the frequency of the ae 
and (4) the length of time occupied by each element of 
respiratory act. 
tt would be possible, by introducing other methods of nota- 
tion besides the simple line, to represent other circumstances 
besides those four I have just mentioned. Thus, as seen in 
Fig. 5 (2), the state of rest might be placed in contrast with 
| the state of motion by the line being dotted instead of con- 
| tinuous. Strength of respiratory sound, too, might be repre- 
| sented by the strength and breadth of the line (3); the loud 
| inspiratory sound being shown by a broad line, the feeble ex- 
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piratory by a stende> one, and the inaudible rest by no line at 
all. Such a method would represent the respiratory sounds 
according to most authorities. I, however, am» convinced that 
in tranquil unforced breathing an audible expiration is essen- 

tially morbid—that im normal breathing the i 

inaudible as the pause. Dshould therefore 

sounds by a single re imspiration line, everything 
else blank ; as seemat 4. er 4 This method of representation 
would also represent that > of the respiratory intervalthat 
was occupied by the state of action, and that thatwas eceupied: 


do not seoonds, but about half-seconds, as that in- 


terval is wore convvuient ior marking the kn of the inspi- | do 


and 
them rise from and pass into one an- 
— rest by a gradual mengenee,.as shown at 


— expiration, and rest. ‘lhe horizontal lines, moreover, 
not represent any given number oi cuvic — Luc certain 
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tixed respiration-levels. Thus the continuous line always re- 
presents the level of ordinary expiration ; the dotted line above 
that, that of ordinary oy tages the line above that, extra- 
ordinary inspiration ; the line above that (if another), extreme 
inspiration; the line below the continuous (where there is 
one), extraordinary expiration. Extreme expiration I have 


not had oceasion to express; if I had, it would be by a second | 


dotted line below the continuous one. 

At a, Fig. 6, the path of ordinary tranquil breathing is 
represented ; in range it is seen to travel between the ordinary 
expiration and ordinary inspiration level, and each respiratory 
act to consist of three parts — inspiration, expiration, and 
rest; and to occupy nine half-seconds, of which four are occu- 
pied by inspiration, two by expiration, and three by the post- 
expi rest. 


At B is shown the simplest and slightest deviation from 
natural breathing, in which, the movements being in all other 
respects the same, the range is greatly inc , and the in- 
spiration carried from the natural up to the extraordinary 
inspiration-level. This is the first change that takes place (as 
I have already mentioned) in obedience to increased respiratory 
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At ¢ is shown a further result of increased respiratory 
exigency—namely, the loss of the post-expiratory rest; the 
inspiration starting sharp from the termination of the expira- 

| tion. One result of this is shown to be a greater frequency of 
| breathing; for it is seen that, although the inspiration and 
| expiration are of the same length as before, five respirations 
occupy but little more time than three did, simply through 
this extinction of the post-expiratory rest 

At D one more divergence from the natural breath-movement 
is represented—the shortened inspiration: it is seen to be 
effected in half the natural time. This gives a still further 
rapidity to the breathing, so that, as seen in the diagram, 
seven respirations may be effected in the original time of three. 
This is the only further aberration from the natural character 
of the respiratory movements which we get when we have in- 
creased respiratory exigency to be met, and perfectly healthy 
respiratory organs to meet it. The path, therefore, of the line 
at D represents the respiratory movements produced by smart 
exercise in a healthy person; and the successive lines at A, B, 
c, and D show, in a way that the eye at once detects, how this 
| complete divergence from the natural movement is, so to speak, 
| built up. 


or 
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Fig. 7 shows the perturbations of the respira’ movements 
that are produced by (a) loss of the expiratory force, and (b) 
narrowing of the air-tubes. The first of these is seen at 
Pig. 7 (ii.); the second at iii., iv., and v. 

he loss of expiratory force (ii., breathing of emphysema) 
is seen to produce three results. Its first and immediate result 
is prolongation of expiration—that is, the tedious and lengthy 
performance of that act whose agent is impaired. In emphy- 
sema—the example chosen—the elastic contractility of the 
‘lungs is lost in consequence of their cellular structure being 
broken down, and thus, when inspiration has distended them, 
there is no force (except the elasticity of the parietes) to induce 
them to resume their diminished volume; so that instead of 
the instantaneous colla of bealth the expiration is feeble 
and long. A result of this is, that there is no post-expiratory 
rest, for the expiration is so long that there is no time for it. 
Another result is, as seen in the diagram, that the inspiration 
is unnaturally short, for the expiration occupies so large a por- 
tion of the respiratory interval, that if the inspiration were of 
its natural length the breathing would be too slow and long- 
drawn, and therefore the number of respirations too infrequent, 
to satisfy the respiratory demands. Thus we see (compare i. 
with ii.) that the proportionate length of inspiration and ex- 
piration is exactly reversed. 
~The narrowing of the air- (as in asthma, iii., iv., 
and vy.) produces a very similar result (expiration long, inspira- 
tion short, and no post-expiratory rest), but in a very different 
way, and in a way I have already explained—namely, by op- 
ing an equal bar to unequal forces, and therefore lengthen- 
ing the one respiratory act more than the other. I have shown 
in my previous lecture that although the most violent expira- 
tory efforts are stronger than the most violent inspiratory, yet 
‘that the force of ordinary inspiration is a stronger force than 
that of ordinary expiration; and that therefore when any nar- 
rowing of the air-tubes occurs offering an equal bar to the 
ingress and egress of air, it tends most to prolong that part of 
the respiratory act which has the weakest force to overcome 
it—i,e., expiration. But when the narrowing of the tubes is 
such as to render the air-supply very penurious and defective, a 
permanent state of chest-distension is produced by the instinc- 
tive efforts of the inspiratory muscles to get in more air; thus 
the respiratory movements are carried on at too high a level— 
between the ranges of ordinary and extraordi inspira- 
tion (iii.) This chest-distension is a morbid exhibition of the 
natural connexion existing between inspiration and want of 
air: the want of air is unrelieved and unrelievable ; the inspira- 
‘tory condition is therefore permanently retained. The more 
defective the air-supply, the greater the distension of the 
chest, so that in extreme narrowing of the air-tubes the 
respiratory movements take place between extraordinary and 
extreme inspiration (iv.) The chest-distension in such cases 
is very conspicuous, and its increased girth is shown by the 
inability to fasten the clothes, which become intolerably tight, 
and will not meet by an inch or two, Another result is pro- 
duced by the smallness of the air-stream in these cases— 
namely, diminished range of movement, That also is shown 
in Fig. 7. Dr. Walsh, I see, states that where muscular effort 
is made in order to overcome some obstruction seated low in 
‘the chest, as in odie asthma, the movements of the chest 
are increased. . Walsh must have mistaken the efforts at 
movement for movement itself: in extreme asthma, in spite of 
the tugging efforts of the muscles, the chest-wall is almost 
pacino If there was freedom of movement, there must 
‘be free access of air to permit it. Now, this free access of air 
is just what the obstruction in asthma prevents, and so the 
chest-wall is tied, The moment the spasm of the tubes is 
relaxed the range of movement is regained. 

If the narrowing of the air-tubes goes a degree beyond even 
this, a very curious modification of the respiratory movements 
is introduced, as shown at Fig. 8: the tedious and almost 
motionless expiration is suddenly wound up by an expiratory 
jerk, muscular but coger: bi which instantly pumps the 
remainder of the air out of the chest, This is the sudden 
completion, by an extraordi expiratory agent (muscular 
action), of an expiration for which the ordinary expi 
agent (elasticity of the lungs) was inadequate. 


Roya or SurcEons.—At the last meeting 
of the Council, H Haneock, Esq., Surgeon to the Charing- 
cross Hospital, was elected Professor of Human Anatomy and 
Surgery in the vacancy occasioned by the resignation of Pro- 
fessor Fergusson. The lectures will be delivered early in the 
ensuing year by Professors Huxley and Hancock. The library 
and museum are to be closed during the present month, 
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TION FOR HZMORRHOIDS; AND THE COMPARATIVE MERITS 
OF THE TREATMENT BY THE CLAMP AND BY THE LIGATURE. 


TueEre is perhaps no operation in the whole range of surgery 
which affords so much relief at so small a cost of suffering and 
risk as the removal of hemorrhoidal tumours by the well- 
known and long-established operation with the ligature. 
Nevertheless there appears still to be, on the part of the 
public, and even of many members of the medical profession, 
a sort of undefined dread of ill consequences arising from it ; 
the result of which is, that many persons are induced to linger 
on for years in misery and discomfort, when surgery is capable 
of affording them complete and permanent relief, at a risk 
scarcely greater than they are constantly incurring in the 
ordinary affairs of life. 

A good illustration of what I state has been recently afforded 
me in the case of a young officer, who had spent some years 
in India, and who was suffering from the disease in its most 
aggravated form. It completely incapacitated him for his 
duties, and compelled him to return to this country for treat- 
ment, When I saw him he had been here more than a year, 
but had had nothing done, because he had been told by a phy- 
sician of eminence, whom he consulted, that it would cost him 
his life if he allowed himself to be meddled with. He was 
otherwise in fair health, and I could discover nothing in his 
case to contra-indicate an operation. I therefore persuaded 
him to submit, and the consequence was that he recovered 
without any untoward symptom, and was quite well at the 
end of a fortnight. 

I have no doubt that to the existence of this vague impres- 
sion might be traced the introduction of nitric acid in the 
treatment of this disease ; and now, since experience has shown 
this remedy to be quite inadequate to the cure of the com- 
plaint in its severer forms, and only applicable to a small and 
exceptional class of cases, F believe we owe to a similar cause 
the introduction of a new operation with a clamp and the 
actual cautery. This method has been pethenty seeps 
during the last two or three years, as affo a certain means 
of cure combined with a complete immunity from all those in- 
definite ills to which the ligature has been stated to give rise. 
I have no wish to depreciate this new operation, which is in- 
genious enough, and may, I doubt not, be found effectual, 
though I do not believe it to be better, and there is not a 
shadow of proof that it is safer, than the methods previously 
in use, I cannot, however, refrain from expressing my opinion 
that its author, Mr. H. Smith, has exceeded the limits even of 

ntal partiality, in the way in which he has attempted to 

ild up its reputation at the expense of the fair fame of our 
old and tried friend, the ligature. 

The operation to which I allude is performed in this wise. 
The hemorrhoidal tumours being protruded, they are seized 
and their bases firmly com with the clamp. They are 
then cut off, and, to prevent bleeding, the cut surface is cau- 
terized, either with nitric acid or the hot iron, the latter 
having been found the more effectual, The clamp is then re- 
moved, and the cut surface, covered of course by the layer of 
slough produced by the cautery, is allowed to recede into its 
place within the rectum. Any external piles which may hap- 
pen to be present are then cut away with the knife or scissors. 

Shortly after the introduction of this plan of operation we 
were told by Mr. Smith, in some clinical remarks, that, 
‘*admirable as was the method of treating these diseases 
by the ligature, it was not free from danger to life; and if 
the surgeon possessed some means equally effectual, and iy 
free from‘ dangerous consequences, he is bound to em 
them ; and therefore he was glad to be able to 
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in the stro manner, the improved clamp,” &c.* Shortly 
afterwards I read that by this method ‘‘ the dangers of the 
ligature are entirely avoided.”+ And more recently I have 
met with the following statement :— ‘‘ It is impossible for 
any surgeon conscientiously to tell his patient that there is 
no r whatever after the ligature; but this may be most 
truthfully stated with regard to the operation by my im- 
proved clamp, if the most ordinary precautions are taken to 
prevent bleeding.”} Again: ‘It is not ible that either 
tetanus or pyemia, the two most formidable results of the 
lgiere, can occur after this operation, because the condition 
which produces the former affection does not obtain—viz., the 
presence of an irritating substance around the nerves for 
several days ; and pywemia, or other inflammatory affections, 
will be effectually prevented by the ex surface being de- 
prived of its vi gf and the veins being blocked up by the 
cauterization.”’§ he pathological views enunciated in the 
ph last quoted are of so novel and startling a character 
that they impel one to ask whether tetanus has hitherto been 
unheard of after burns, and how long the application of the 
actual cautery to cut surfaces has been known to be an effec- 
tual guarantee against pyemia and “‘other inflammatory 
affections.” In the interests of science, and for the credit of 
lish surgery, I cannot help entering my protest against 
such reckless assertions as these, unsubstantiated as they are 
by a shadow of logical proof, and without even the slender 
recommendation of @ priori probability to sustain them. 

But what is the real state of the case as the conse- 
quences of the operation with the , pen deducible from the 
experience of those who have had the | opportunities of 
forming a judgment on such a matter ? e following quota- 
tion from the writings of Sir B. Brodie must commend itself 
to everyone y its plain common sense and sound judgment. 
He says :—‘‘I conceive this is not only one of the most 
effectual, but one of the safest operations in surgery. I should 
think I must have performed or seen it performed een 200 
and 300 times. I saw one patient who died after the opera- 
tion, in consequence of diffuse inflammation of the cellular 
membrane running up the inside of the gut as high as the 
mesen ; but that was a patient whose constitution was 
broken down by long-continued hemorrhage, and in whom 
any slight accident might have produced equally bad conse- 

uences. I saw another patient who, a week after the opera- 
tion, and having been quite well in the interval, had an attack 
of pain in the abdomen and shivering, attended with fever, 

died...... With the exception of these two cases, I never 
knew any ill consequences arise. I contend therefore that the 
oa © © e as any operation can be ex to be. 
ou are not to sup that even the slightest operations in 
surgery are absolutely in all cases free from every particle of 
danger, any more than the slightest accident. yas known 
two patients die after the extraction of a tooth, and I have 
known several die in co uence of venesection of the arm, or 
an accidental prick of the finger. The chance of danger from 
this operation is at any rate so trifling that you need not cal- 
culate upon it. If you were to calculate upon so small a chance 
as this, you would scarcely be able to do anything in the 
ordinary affairs of life.”| Again, what is the opinion of the 
leading surgeon of the northern capital, who is well known to 
have had for many years a most extensive practical experience 
in such cases. . Syme says: “‘I feel warranted, after very 
extensive employment of the ligature, to state that it may 
be used without the slightest risk of any serious inconveni- 
ence. Indeed, in the whole course of my practice I never met 
»with a case which terminated fatally, or t to do so, 
when the ligature simply was employed.”"% 

My own experience of the operation with the ligature 

amounts now to as many as 427 cases. In the immense ma- 


jority the towards recovery has been singularly uni- 
orm. It been rare indeed that I have met with any 
untoward ptoms, or that the healing has been much de- 


layed ; and I have never seen any cause for serious alarm, 
except in two cases, which occurred more than seven years 
ago, and which have already been made public. The two 
cases to which I allude proved fatal from tetanus. They were 
lodged in the same w: and were seized with tetanus on the 
same day, at a time when that complaint was epidemic in the 
hospitals of London to a remarkable, and I believe almost an 
anprecedented, extent. Out of the whole number of 427 cases 


Loe. cit., 


which I have treated I have never seen an instance of pyxmia, 
of erysipelas, or of diffuse inflammation. Mr. Gowlland, my 
colleague at St. Mark’s Horpital, must have operated on as 
nearly as possible the same number, his appointment to that 
institution having been made at the same time as my own, and 
I know that his experience is almost identical with mine on this 
question. He has never met with a case of pywmia, and has 
had no fatal result, excepting, strange to say, two cases of 
tetanus, which occurred within a short time of those to which 
I have already referred, and were fairly attributable to the 
influence of the same epidemic. 

Tetanus and pyzmia, as we have seen, are alleged to be 
“‘the two most formidable results of the operation with the 
ligature.” With respect to tetanus, there is no doubt it will 
occasionally follow this, as it will also occasionally follow every 
conceivable surgical proceeding. By careful search in the 
medical journals it would not be difficult to find cases in sup- 
port of such an allegation against almost every operation in sur- 
gery, whether small or great. But I contend that there is no 
evidence that the ligature of hemorrhoids has any special lia- 
bility to produce this disease, and that there is no ground what- 
ever for the statement that the inclusion of tissues in a ligature 
is a more probable exciting cause than the cauterization of the 
same tissues with the hot iron. In point of fact, burns have 
long been rather unfavourably known for their tendency to 
be followed by tetanus ; therefore, in contrasting the cautery 
with the ligature, the inference to be drawn is certainly 
not to the disadvantage of the latter. The assertion that it 
is not possible for tetanus to follow the operation with the 
clamp and cautery is too absurd to require refutation, and 
pc th so is the ment that an operation is exempt from 
an exceptional complication like this use twenty, fifty, or 
even a hundred cases have not furnished an example of it. 

Again, with respect to pyemia, it is to be feared that this 
is an occurrence from which no surgical ~ oy will ever be 
able to claim complete exemption, especially in large hospitals. 
But al! our Leasiotee on the subject tends to show that it de- 
pends on the health and condition of the individual patient, and 
on his atmospheric and other surroundings, rather than on the 
nature of the operation. It will be time enough to argue 
against the hogenthoun, that a slough produced by ligature 
and a slough produced by cautery are materially different in 
their predisposing influence, when any reliable facts are ad- 
duced in its support. 

But I am in a position to assert confidently, and on positive 
grounds, that the operation with the ligature does not possess 
any peculiar liability to pywmic infection. On the contrary, 
the reverse according to my experience has been ates 
the case, so much so that I have long been surprised at the 
exemption. I have the authentic testimony of 42) cases occur- 
ring in my own practice, and reliable information of about an 
equal number in the practice of my colleague, thus making a 
total of about 850, and out of this large number not a single 
instance of pyzmia has been observed. 

Having now shown, I trust conclusively, that there is no 

d, either in reason or fact, for the assertions which have 
made in favour of the clamp at the expense of the ligature, 
as regards immediate danger to life, I would ask to be permitted 
to examine some of the other grounds on which it has been 
ed into public notice. We are.told by the author of the 
operation (see Tux Lancet, Aug. 19th, 1865, P 215) *‘ that it 
is not only on account of its far greater safety that he practises 
and strongly recommends the employment of his clamp in cases 
of in’ Leapebalte and prolapse, but he adopts it for the 
additional and important reason, that the period of conva- 
lescence after this operation is rendered so brief that the 
patients are enabled to be up and about their business in one- 
third of the time which is of necessity consumed after the 
ordinary operation with the ligature.” The majority of the 
——_ are stated to have been ‘‘ moving about” in four or 
ve days, though in some it is admitted that the convalescence 
was protracted over a period of a fortnight or three weeks. 

I am unable to speak from direct personal experience of the 
comparative merits of the two operations. I have not yet em- 
ployed the clamp, in consequence of a scepticism, for which I 
trast I shall be pardoned, with regard to its alleged extra- 
ordinary merits, and also because it appears to me to possess 
the disadvan of being more painful and protracted at the 
time, and of being, in severe cases, by no means certainly free 
from a liability to hemorrhage subsequently. This liability, 
indeed, is evident from Mr. Smith’s account of his own cases. 
I have, however, had the advantage of repeatedly seeing it 


p. 102. 
See the Works of Sir B. Brodie, collected by C. Hawkins, vol. iii. 
On Diseases of the 3rd ed., of 


‘ormed by my colleague, Mr. Gowlland, who has used it in 
believe about twenty cases. Having witnessed most of that 


* See Taz Laworr, Oct. 4th, 1862, p. 371. + Ibid., Oct. Sst, 1963. a 
i Lettsomian Lectures on Surgery, by H. Smith, F.B.C.S., 1965, p. 104, : 
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gentleman’s operations, I can testify to the careful and com- 
plete manner in which every detail was carried out. I have 
seen most of these cases after the operation, I have made par- 
ticular inquiry respecting their progress, and I have found 
that there has not been, as a sae a pain than after the 
other operation, nor has the convalescence been in any degree 
accelerated. They have not been considered fit to be dis- 
charged from the hospital in a less time than the average of 
other cases. My colleague, Mr. Allingham, informs me that 
he has operated with the clamp and cautery on fourteen cases, 
and he has arrived at soon similar conclusions. I there- 
fore take the liberty of demurring to the statement that the 
recovery will be complete in one-third of the time, and that 

tients will, as a rule, be able to go about their business in 
our or five days. 

But I must also demur to that statement for the following 
additional reasons :—In the great majority of cases requiring 
operation there is more or less redundancy of the outer skin, 
‘external piles,” requiring removal. These must be cut away 
with the knife or scissors, whichever operation is adopted ; and 
the sores resulting from their removal will render the majority 
of patients extremely averse from ‘‘ moving about” more than 
they can possibly help, at the end of four or five days. But 
where the outer skin is not inflamed or redundant, and does 
not require to be interfered with, but the disease is altogether 
internal, and the parts admit of being restored to their natural 
position within the sphincter as soon as the operation is con- 
cluded,—in such cases, I contend, the patient will be quite as 
well able to ‘‘ move about” after the one operation as after the 
other. Whether it is prudent to allow him to move about is 
another question. I am strongly of opinion that it is not; in- 
deed in private practice I not unfrequently find it necessary to 
repress the tendency to do so, because I believe that where 
there are large sloughing sores in the interior of the rectum 
(whether produced by ligature or cautery it cannot matter one 
straw) it is of the first importance that rest and the recumbent 
aera should be observed, at all events until healthy granu- 

ion has commenced. If this salutary rule is largely departed 
from, I venture to predict that untoward results will soon be- 
come more frequent, whether the operation be performed by 
the clamp or by the ligature. 

But it has been also alleged as an argument against the liga- 
ture and in favour of the clamp, that sometimes ‘‘ the wounds 
resulting from the separation of the ligatures would not heal u 
for a long period, and the patient would be subjected to che 
painful suffering, necessitating, perhaps, some other operation.”* 
According to my experience cases of this kind are very un- 
common, though I admit, of course, that they may occur; 
i r any operation, out of a large number of cases, 
delay and obstinacy in the healing process must always be 
occasionally met with ; but I would ask, on what conceivable 
surgical principle should such a result not be equally likely to 
follow the operation with the clamp and cautery. Wounds 
made with the cautery, on the outside of the body at all 
events, have never been noted for any peculiar rapidity in 
cicatrization. 

I repeat that I have no desire to depreciate the operation 
with the clamp. I believe it to be a sufficiently effectual 
method of removing the disease, but I consider it to be in 
many respects inferior, and in no respect to have the advantage 
over, the operation with the ligature. It is, in truth, only 
another mode, but a less certain and complete mode, of doing 
the same thing. I admit, however, that it is an immense 
step in advance over the treatment by nitric acid, with which 
the name of its author was some years since so much iden- 
tified. I should never have thought of saying a word on the 
subject had the new operation been left to stand upon its own 
merits, and had not comparisons, which | consider to be un- 
justifiable and unfair, been made between the two operations. 

should be delighted to welcome any rec/ improvement in the 
treatment of this disease, but I cannot admit that this is 
likely to be effected by the clamp. On the other hand, I con- 
sider that the operation with the ligature has done incalculable 
service to humanity, and my belief is that it will continue to 
do so long after the clamp, like many other ingenious novelties, 
has been laid aside and forgotten. 

In conclusion, I would add a few words respecting the best 
mode of operating with the ligature. The plan which I in- 
variably adopt is that invented by Mr. Salmon, which is, in 
my opinion, far superior to any other. By means of it most 
of the objections which can fairly be urged against the ligature 
are obviated. The hemorrhoidal tumours being protruded, 


| they are seized in succession with a hook or vulsellum, and are 
| separated with the scissors from the subjacent parts along the 
| line of union between skin and mucous membrane. The cut 
| made with the scissors should be sufficiently deep and free to 
| detach the tumour from the muscular tissue on which it rests 
| to an extent equal to about three-fourths of its base, leaving it 
| attached by its upper fourth only. The ligature is placed in the 
| deep groove thus made, and is tied tightly round the upper at- 
| tached part. The danger of Awan. me is securely provided 
against, because the vessels which supply the tumour do not 
enter it indiscriminately at its base, but descend from above 
beneath the mucous membrane, and their trunks are therefore 
necessarily included in the ligature. When the ligatures have 
been tied, the bulk of the tumours may be cut away, care 
being taken to leave sufficient tissue beyond the ligature to 
prevent it from slipping, and the parts may then be returned 
within the sphincter. Any redundancy of external skin which 
is apparent after the parts have been returned must be cut off 
with the scissors. This plan of operation is far preferable to 
the usual method of strangulating the whole base of the tumour 
by transfixing it with a needle, and tying it in two halves— 
first, because it is completed in less than half the time; 
secondly, because nape more than one-fourth the amount 
of tissue is strangulated by the ligature—indeed the ligature 
need not include much more than the trunks of the vessels 
supplying the tumour; thirdly, because the ligature is tied 
round mucous membrane at some distance from the anus, where 
the sensibility is much less acute, and consequently the after 
pain and irritation are very greatly diminished. Ynstead of 
the whole attached base of the tumour being converted into a 
sloughing wound, as when the whole of it is included in the 
ligature (and equally, | might add, when the whole of it is 
burnt with the hot iron), three-fourths of it is made into a 
simple incised wound with the scissors, and the sloughing pro- 
cess is confined to the upper fourth only. 
Grosvenor-place, August, 1865. 


ON THE TREATMENT OF CERTAIN FORMS 
OF PARALYSIS BY GALVANIZATION 
AND FARADIZATION. 


By JULIUS ALTHAUS, M.D., M.R.C.P. Lorp., 


PHYSICIAN TO THE ROYAL INFIRMARY POR DISEASES OF THE CHESS. 
(Concluded from page 179.) 


I now proceed to illustrate the therapeutical use of Galvani- 
zation and Faradization in paralytic diseases by a short series 
of cases which have been under my care in private and hospital 
practice. 

I, FARADIZATION, 

1. Cerebral Paralysis.—Faradization is useful in cases of 
hemiplegia after the complete formation of the apoplectic cyst, 
when there is no longer any irritation within the cranium ; 
where the speech is little or not affected ; where there is not 
much, or no muscular rigidity, but where the arm and leg 
remain nearly, or entirely, useless. 

Casz.—A gentleman, aged forty-five, had an attack of hemi- 
plegia of the right side in June, 1863. Iwas consulted in 
April, 1864, when there was complete loss of power in the 
arm, and only slight recovery of power in the leg, the patient 
being just able to walk a short distance with the aid of another 
person’s arm. Articulation satisfactory ; no rigidity ; nutrition 
in paralysed limbs wuch below par. Faradization for six 
sodlien after which the patient could write, dress, and feed 
himself, and walk a couple of miles, with the aid of a stick, 
without much inconvenience. 

2. Paralysis of the Portio Dura.—Where this is due to 
rheumatic effusions in the sheath of the facial portion of the 
nerve, or in the muscles themselves, faradization is a very 
certain remedy, more especially where the contractility of the 
muscles is lost or diminished. On the contrary, where the 
intra-cranial portion of the nerve is suffering, a continuous 
current of low tension (from five to fifteen cells of the battery 
previously described) proves more useful. This latter often 
causes contractions of the muscles where a powerfully induced 
current fails to do so. 

Casr.—A lady, aged forty-two, was affected with left facial 


* Lettsomian Lectures, by H. Smith, page 88. 


paralysis in January, 1862. She consulted me four months 
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after the commencement of the affection, when the only muscles 
which had recovered their tone, to a certain extent, were the 
frontal and corrugator ; but all others were still completely | 
senna Uvula straight ; no deafness. Faradization for a 
ortmght. Improvement after the first operation. Cure at 
the end of the second week. | 

T have treated a number of cases of intra-cranial paralysis of 
the portio dura by the aid of the continuous current ; but as | 
in every one of them other active remedies were administered | 
at the same time, I will not give any particulars, but — 
say that there was no doubt about the beneficial effect of gal- 
vanization in these cases, not only with regard to the gradual 
recovery of power, but also to the relief of pain, which is 
scarcely ever absent. 

3. Rheumatic Paralysis.—Cases of loss of power in the ex- 
tremities, arising from exposure to damp and cold, even if of a 
severe kind and of long standing, are generally cured by fara- | 
dization, which also relieves the muscular pains, which are | 
sometimes very severe. 

Cast.—A gentleman, aged thirty-seven, having been much | 
given to fishing and hunting, sufiered for three years from | 
great pain and loss of power in the upper as well as the lower 
extremities, which he himself attributes to continued exposure 
to the weather. I saw him in October, 1858, when there was 
much wasting of muscular tissue, especially in the right del- | 
toid and the extensors on the back of the bndamag No signs | 
of central disease. The urine has been very thick, but is now 
normal, After five weeks’ faradization the patient recovered. | 

4. Paralysis from Pressure on Nervous Plexuses,—Cases of | 
loss of power from continued pressure, 
on the arm during intoxication either by chloroform or alcohol, | 


| 


galvanization may remove the irritation, and thus prove cura- 
tive. For cases see my work on Paralysis, Neuralgia, &c., pp. 
155-158. 

7. Hysterical Paralysis.—W here this affection occurs in only 
one limb, or a particular set of muscles, faradization of the 
suffering parts is of use ; but where it appears in the form of 
hemiplegia, paraplegia, or general paralysis, galvanization of 
the nervous centres is more effectual. (See a case of this de- 
scription in Tre Lancer for Feb. 18th, 1865, p. 175.) 

8. Lead-Palay.—In poayse from poisoning by lead, good 
results are generally obtained by faradization, even in severe 
cases, and aiter muscular atrophy has set in. 

Casr.—A painter, aged thirty-three, had fer more than a 
twelvemonth suffered from weakness of sight, colics, and 


| dropping of both wrists. He had had a long course of iodide 


of potassium, under which he somewhat improved, but not 
one of the symptoms was entirely removed. I saw him in 
November, 1864, and treated him by galvanization of the optic 
nerve and abdomen, and faradization of the suffering muscles. 
Within a month he was so much improved that he could be 


9. Progressive Muscular Atrophy.—There are two forms of 


| this disease—viz., the partial, which begins in the hand or the 


shoulder, and does not affect any muscles but those of the 
upper extremities; and the general form, which may destroy 
nearly all the voluntary muscles throughout the body, and is 
mostly fatal. Cases of the former affection are curable by 
faradization ; and such of the latter kind may be considerably 
improved, and their course be arrested, by a combined use of 


ially of the head | faradization of the muscles and galvanization of the nervous 


centres, if resorted to at an early stage of the disorder. 
Cast.—A gardener, aged twenty-five, became, in conse- 


nerally curable b lizati 
a omy ee ey quence of overwork, very weak and lost flesh in the right arm 


Case.—A lady, aged twenty-three, had her first confinement | 
in November, 1864, during which she was for some time un 


the influence of chloroform. While in this condition her head | months the affection spread to 
| was then quite unable to follow his employment. He was 


| sent to me in December, 1863, when I found atrophy of most 
| of the muscles of the right upper extremity. Faradization for 


rested heavily on the left arm, and pressed so much on the 
brachial plexus that a number of muscles animated by the 
latter became entirely paralysed, there being also 
anesthesia of the left arm. I saw her in January, 1865. The 
affection was most severe in the muscles of the forearm, the 
patient quite unable to lift the wrist, which was much 
swollen, and had to be bound up with a splint. As she also 
complained of great weakness in the other limbs and the back, 
I combined the use of a continuous current of fifty cells to the 
ine, with faradization of the left shoulder and arm. After 
six weeks of this treatment, the patient felt very much stronger 
generally, and had entirely recovered the use of the left arm. 


5. Paralysis from Interrupted Continuity between the Spinal 


der | and shoulder, in Angust, 1863. During the followimg two 


the forearm and hand, and he 


nearly five months, after which the power of the muscles had 
so much increased that the patient could return to his occupa- 
tion. 

10. Paralysis of the Vocal Cords.—As Dr. Morell Mackenzie 
has lately published a number of cases of aphonia due to a 
me condition of the vocal cords, and successfully treated 
xy faradization, I will only say that my experience in this par- 
ticular quite agrees with that of Dr. Mackenzie. 


Il. 


Cord and Motor Nerves (Dr. Marshall Hall's Spinal Paralysis.) 
—Where the connexion of motor nerves with the spinal cord 
has, by external violence, been interrupted, a period varying 
from six to twelve months is required for re-establishin 

nervous conduction. The two cases recently published by MM. 


Nélaton and Laugier, which would seem to throw doubts on | 


this point, are, in my opinion, not sufficient to make us give 
up the above —_ which has been deduced from most 
careful clinica 

well as from physiological experiments on animals. Experience 
shows that faradization soon or immediately after such acci- 
dents is useless, and does not even prevent atrophy of the 
muscles deprived of their connexion with the cord. On the 
contrary, if resorted to from six to twelve months after the 
accident, faradization frequently restores the power to the 
paralysed muscles. 


Casz.—A porter, aged thirty-two, suffered compound frac- | 


ture of the right arm and other injuries from being run over 
by a van in December, 1860. After three months the fracture 
was healed, but the arm remained useless. He was sent to me 
in May, 1861, when I found complete anesthesia, paralysis, 
atrophy, and loss of electric contractility of the muscles from 
the acromion downwards. I recommended him to do nothing 


for three months, and then to present himself again. This he | 


did in the October following, when he appeared to be much in 

the same condition. I then commenced the faradic treatment, 

and after about four months, the patient attending every other 

day, he had to a great extent recovered the use of the arm, 

ro ough it was still much weaker than previous to the acci- 
t. 

6. Reflex Paralysie.—In cases of this kind faradization proves 
beneficial after the irritation which, by its transmission to the 
spinal cord, caused the paralysis has subsided, but where para- 
lysis nevertheless contimues. In other cases faradization or 


observation of a very large number of cases, as | 


1. Cerebral Paralysi:.—In certain cases of cerebral paralysis 
with intra-cranial irritation, a cautious use of the continuous 
galvanic current proves of decided benefit, in allaying pain, 
| spasms, and muscular rigidity. I abstain from giving cases of 
this description, as in every one of them which have fallen 
under my notice other remedies were administered at the same 
time. The continuous current is likewise useful in cases with- 
out pain and spasm, but where the speech is much affected and 
the paralysis of arm and leg continues ; and it can be safely 
pl mer about six months after a seizure. 


| 2 Ptosis, Double Vision, and other Paralytic Affections of 
| the Third, Fourth, and Sixth Nerve, and of the Iris.—In these 
| conditions, even if they are caused by encephalic disease, the 
continuous current, cautiously and gently applied, may pro- 
| duce very striking results. For the majority of such cases, 
five or ten cells of the battery are quite sufficient, and the 
operations must be very short; for long and strong applications 
| only do harm. An able and elaborate paper on this subject, 
by Dr. Benedikt of Vienna, may be found in Von Graefe’s 
“ Archiv fiir Ophthalmologie,” 1564, vol. x., part i., p. 97. 
| Cases.—A gentleman, aged forty-nine, had for ten months 
| suffered from ptosis of the left eyelid, for which he had under- 
| gone a variety of treatment without benefit when he consulted 
me in Dec, 1864. There were many other symptoms exciting 
| the suspicion of encephalic disease. Galvanization by five cells, 
| for not more than half a minute each time. Within a fortnight 
| he had recovered the power over the eyelid, although there 
was no improvement in the other symptoms. 

A lady, aged forty-five, suffered from mydriasis of the right 
eye. She was otherwise in good health, and unable to account for 
| this affection. She was sent to me in July, 1862. Galvaniza- 
| tion by three cells of Bunsen’s battery, with immediate im- 
provement during the first operation. She left town after four 


operations, much improved. 
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3. Incipient and Progressive Softening of the Spinal Cord.— 
In this ‘affection good results may be obtained by the applica- 
tion of a powerful continuous current, of from fifty to a hundred 
cells of Daniell’s battery, to the spine. Such operations, when 
judiciously performed, evidently exercise a direct influence on 
the nutrition of nervous matter. In the late stages of the dis- 
order—that is, where actual destruction of nervous matter has 
taken place—of course no benefit can be obtained. 

Cask.—A commercial traveller, aged thirty-eight, felt pins 
and needles in the feet, and loss of power in the k and the 
lower extremities, in March, 1864. I was consulted in October 
last, when there was tottering gait, loss of sensation in back 
and legs, difficulty in passing urine, costiveness, and the other 
symptoms of softening. Gelvaniastion by from eighty to a 
hun cells, ten minutes each time, for two months. Re- 
markable improvement in every respect, so that the patient 
was able to return to his avocation. 


Bryanstone-street, Portman-square, 1865. 


TWELVE CASES OF COMPLETED 
OVARIOTOMY. 


By I. BAKER BROWN, Esg., F.R.C.S. (Exam.), 


SENIOR SURGEON TO THE LONDON SURGICAL HOME, ETC. 
(Concluded from p. 230.) 


Case 5. Multilocular ovarian dropsy of two and a half 
years’ duration ; ovariotomy ; death in ninety hours ; autopsy. 
(Abridged from Dr. Bottle’s notes in the case-book of the 
London Surgical Home.)— Amelia M——-, aged forty-four, 
single, admitted March 6th, 1865. The patient was a needle- 
woman, and, to use her own words, ‘‘ had had to spend more 
money on lodgings than food, as she could get no work unless 
she lived in respectable lodgings.” She first noticed a swelling 
in the abdomen, on the right side, two years and a half ago. 
This increased more rapidly during the six months prior to 
admission, but she had followed her occupation the whole 
time. The catamenia were regular, but scanty. The bowels 
were also regular. There was pain in the right lumbar region, 
and a frequent desire to micturate. 


An examination of the abdomen showed a hard, fluctuating 
tumour, evidently ovarian, and attached to the right side. 
The tumour was more prominent on the right than on the left 
side. The skin was movable and unadherent. There was no 
cedema of the legs. The body was not well nourished. The 
— was very anxious for an operation to be speedily per- 
ormed. Her wish was carried out on the 16th of March. 

The primary incision was about five inches in length, 
having the umbilicus in its centre. The adhesions were few, 
and easily broken down. Ten pints of fluid having been 
drawn off, the tumour was quickly withdrawn, the pedicle 
divided on the clamp by the red-hot iron, and returned within 
the abdominal cavity. The wound was closed with silver 
sutures in the usual manner. 

A low form of peritonitis set in forty-eight hours after ope- 
ration. The patient quickly showed signs of succumbing to 
it. Quinine and frequent injections of beef-tea by the bowel 
were administered, but without beneficial effect. She sank 
— and died ninety hours after the removal of the 

our. 


On an examination of the body, a very imperfect attempt at 
union of the lower part of the wound was found. The intes- 
tines were full of gas, and matted together by recent lymph. 
There were a few ounces of serum in the cavity; but the seared 
— was perfectly free from any symptom of secondary 

—— The heart was hypertrophied, the aortic valves 
being thickened and puckered. The right lung was very adhe- 
rent from old pleurisy. The other organs were healthy. 


Case 6. Ovarian dropsy of ten years’ duration ; ovariotomy; 
recovery. (Abridged from Dr. Bottle’s notes in the case-book 
of the London Surgical Home.)—Mary B——, aged forty-one, 
single, admitted March 23rd, 1865. Soon after an attack of 
scarlatina ten years ago the patient noticed a swelling on the 
right side of the abdomen, which had increased rapidly during 
the last two years. She had no pain till quite Tately. The 
general health was good ; the catamenia captor. As the abdo- 


men was very distended, I tapped the patient, and drew off | ried 


thirteen pints and a half of a dark-brown opaque fluid, She 
was then put under the ordinary preparatory treatment. 

The operation, ormed on the 6th of April, was simple. 
There were very slight and superficial adhesions, and the trocar 
having been introduced, and twenty-five pints of fluid, similar 
to that removed by the previous tapping, having been with- 
drawn, the tumour was easil aetiet The pedicle was 
divided by the red-hot iron, pm | allowed to drop into its normal 
—. The left ovary was affected with incipient cystic 

i . Mr. Brown, therefore, incised it with the knife, and 
seared the cut surfaces with the red-hot iron. The wound was 
ao sutures as usual. On awaking from the 

roform the patient complain “ad in, and one grain 
of opium was given by the bowels. No shar’ medication was 
ed, and she recovered without a single bad symptom. 

This case is a still further confirmation of the value of the 
actual cautery in the treatment of the pedicle. 

Case 7. Multilocular ovarian dropsy of eighteen months’ 
duration ; ovariotomy ; recovery. (Abridged from notes by Dr. 
Bottle.) —Miss L. B——,, aged fifty, from Guernsey, was ad- 
mitted into the London Surgical Home on April 3th, 1865. 
The catamenia had ceased to a two years previously. The 
patient was in tolerably good health till four years ago, when 
she suffered from bronchitis, and subsequently from carbuncle. 
She first noticed an e ent of the abdomen eighteen 
months ago. This at first increased gradually, but after- 

and especially during the last three months, rapidly. 
She measured thirty-seven inches at the umbilicus, and was ex- 
tremely emaciated and rather nervous. The heart and lungs 
were healthy. 

On examination, an ovarian tumour devoid of adhesions was 

iagnosed. 

An operation was performed, under chloroform, on May 11th. 
There were no adhesions or other complications. The cyst 
was easily removed, having first been tapped, and seventeen 
pints and a half of clear, straw-coloured uid withdrawn. The 
pedicle was divided by the actual cautery, and immediately 
allowed to sink back to its normal position. The wound was 
closed by silver sutures, and the whole operation occupied but 
twelve minutes. 

The tumour was attached to the left ovary, and was com- 

of one principal cyst, studded with several smaller cysts. 

or the first twenty-four hours the patient took nothing but 

ice, and for the next twenty-four barley-water and toast-water. 

She had not a grain of opium nor any other medicine, and 

made an excellent and rapid recovery. The sutures were re- 

moved, and she was allowed outside the bed in a week after 
the operation. 

Case 8. Ovarian dropsy of two and a half years’ duration ; 
ovariotomy ; recovery. {Abridged from notes by Dr. Bottle, 
House-Surgeon.)—Mary Ann a -, aged fifty-one, married, 
admitted into the London Surgical Home May 26th, 1865. 
Has had three children, the last born twenty-eight years ago. 
First observed a swelling on the right side about two years 
and a half ago, but had suffered pain for some time previously. 
Was in the Home two years since, when, the diagnosis being 
doubtful, she was not submitted to operation. Twelve months 
ago a cyst ruptured and discharged a quantity of fluid 
rectum. Two months after this the abdomen began to refill, 
and is now as large as before the rupture. Catamenia ceased 
ten years ago. 

On examination, the abdomen measured thirty-six inches at 
the umbilicus. There was an ovarian tumour, multilocular, 
and with ial adhesions. Fluctuation distinct throughout. 

June 8th.—The patient being under chloroform, an incision 
six inches in length was made, and the tumour e There 
were no adhesions, except laterally on the right side. The 
tumour being tapped, and nine pints of clear dark fluid with- 
drawn, the adhesions were divided by actual cautery and the 
tumour extracted ; the pedicle, which was attached to the left 
ovary, was also divided by actual cautery and allowed to fall 
back into the cavity. The patient had no sickness after the 
operation, and only one grain of opium in the evening was given. 

12th.—Three sutures removed, as they were ing on the 
wound. Patient progressing most favourably ; i she is 
quite convalescent. 

This case again confirms the beneficial results of effecting 
the separation of the pedicle by actual cantery. 

Case 9. Multilocular ovarian tumour of seven months’ dura- 
tion ; tapping ; ovariotomy; extensive adhesions ; death from 
internal hemorrhage. (Abridged from notes by Dr. Bottle, 
House-Surgéon.)—M. R——, aged twenty-five unmar- 
ied; catamenia always regular. Her health has perfectly 
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i till three years ago, when pain in the left side first came on. 
The swelling has lasted only seven months. Seven weeks before 
admission the tumour was tapped, but has ay refilled. 

While the patient was under the influence of chloroform, an 
incision, seven inches in length, was first made, disclosing 
several adhesions between the peritoneum and the front and 
sides of the tumour, which were divided by actual cautery. 
The tumour was then tapped, and sixteen pints of fluid re- 
moved, when it was found to be further ee to the left 
iliac crest, several inches of the sigmoid flexure, to the meso- 
rectum and bladder. These were divided by actual cautery, as 
far as practicable, and in all twelve patches were seared. One 
bleeding vessel, however, deep down between the uterus and 
rectum, which could not be reached either by actual cautery 
or for the purpose of ligature, was suffered to remain patent 


abdomen, which was not observed by the patient until of con- 
siderable extent, and was supposed by her to have come in 
one night. Catamenia, previously quite regular, suddenly 
ceased in August of last year. The patient was admitted into 
the London Surgical Home on the 11th of July, and on the 27th 
was operated on while under the influence of chloroform. 

An incision six inches long, commencing midway between 
the pubes and umbilicus, down to the peritoneum, from which 
a considerable quantity of fluid was removed by puncture, 
mune a true multilocular cyst, which on removal was found 
to be attached to the right ovary. Behind this and to the left 
side was found another of equal size attached to the left. Both 
tumours, which weighed each about fifteen pounds, were 
tapped in several places, evacuating from one cyst a fluid 


partly in consequence of the severe loss of blood already under- 
gone and the exhausted state of the patient, and partly because 
it had ceased to bleed before the operation was completed. 
The pedicle, having been also divided by cautery, was then 
returned to the cavity, and the wound closed by silver sutures. 

The patient died twenty-seven hours after the operation, 
exhibiting symptoms of internal hemorrhage during the last 
five hours. On careful post-mortem examination, the pelvis 
was found to contain about a pint of nearly pure blood, the 
source of which was traced to the site of adhesion to the 
meso-rectum, and to which it was found impracticable to apply 
the hot iron. Signs of commencing peritonitis were also present. 

As this is the first case in which we have had an opportunity 
of making a mortem examination after the pedicle and | 
adhesions had been divided by actual cautery, it is of great | 
practical importance to observe that no one spot so divided 
gave way, but that the hemorrhage was entirely from the spot | 


not cau 


Case 10. Multilocular ovarian tumour of six years’ duration ; | 
ovariotomy ; recovery. (Abridged from notes by Dr. Bottle, | 
House-Surgeon.)—J. S——, aged thirty-three, single. En- | 
largement of the abdomen first appeared six years ago, and | 
increased pretty rapidly. Four years ago she measured twenty- | 
six inches at the umbilicus. Her health and spirits were very | 
little affected. Four months ago she could dance with ease, | 
and eae eight miles at a time. The catamenia were | 
quite 

July 13th.—Chloroform having been given, the operation | 
was begun by an incision four which | 
was multilocular and attached to the right ovary, was tap | 
and ten pints of fluid evacuated. It was then removed from | 
the cavity, there being no adhesions. The pedicle was divided | 
by actual cautery and returned into the abdomen, and the | 
wound closed in the usual way. 

The whole of the sutures were removed by the sixth day, 
the patient was laid outside the bed on the eighth, and on the 
eleventh the wound was quite healed, and she was sitting up. 

Cass 11. Dermoid ovarian tumour, containing true bone, car- 
tilage, hair, fat, and a quantity of stearine ; duration about six 
months ; ovariotomy ; recovery. (Abridged from notes by Dr. 
Bottle, House-Surgeon.)—W. R-——., aged seventeen, (sent 
to the Home by Mr. Geo Brown); single. Had good 
health till last Christmas, whi she to suffer pain in 
the left side, soon after which a small swelling was perceptible. 
This slowly increased in size, and sqquuhel the middle line. 
Catamenia appeared two years ago, and have been quite regular 
for the last nine months. 

July 13th.—The incision, which at first was only four inches 
long, was extended two inches upwards in consequence of ad- 
hesions, which were found to be slight and in the line of the 
incision, The tumour was then tapped, and, only two pints 
of fluid escaping, it was removed from the abdomen, when it 
was found to be attached to the left ovary. The pedicle was 
divided by actual cautery and returned, and the wound was 
closed by interrupted silver sutures. 

Peritonitis came on next day, and she was bled from the 
arm to six ounces. Next night there were some threatening 
symptoms, and leeches, followed by linseed poultices, were re- 
sorted to. These were the only symptoms worthy of record. 
The stitches were removed by the tenth day, and the patient 
made a good recovery. 

Cask 12. Multilocular tumour of both ovaries of two years’ 
duration ; extirpation; recovery. (Abridged from notes by 
Dr. Bottle, House-Surgeon.)—Kate D-——, aged thirty; (from 
Ireland ;) single. Was quite well until two years ago, when 
she began to feel weak and erally out of health, d 
soon after noticed a constant dull pain in the left iliac fossa. 
About six months after this there ensued enlargement of the 


g coffee-grounds. There were no adhesions; the 
tumours were separated by actual cautery, and the wound 
closed by silver sutures. 
The patient has not had a bad symptom. On the 3rd of 
August the last of the stitches were removed ; on the 5th the 
t was outside the bed; and on the 11th walked about 
room, a small superficial ulcer at the lower part of the 
wound alone remaining. 


I append a drawing of the cautery clamp, which I lately 
exhibited at the Obstetrical Society. This instrument is, | 


think, an improvement on the adhesion clamp of Mr. John 
Clay. It will be observed that there is a movable plate with 
an elevated edge on the female _—_ On this edge the adhe- 
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sion is divided, so that it forms an accurate guide to the course 
of the cautery iron. The blades, being serrated, compress | 
more effectually the bloodvessels on ‘the principle of Mr. | 
Webber’s artery forceps. Further, the screw im the handle | 
serves to approximate the blades so perfectly that not even a | 
slight portion of the adhesion escapes eles enclosed. 


Connanught-square, August, 1865. 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY | 


IN THE 


HOSPITALS OF LONDON. 


| 
| 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—MorGaGnt De Sed. et Caus, Morbd., lib. iv. Prowmium. 


ST. THOMAS’S HOSPITAL. 
COMPLICATED INJURY TO THE SPINE AND SKULL; DEATH; 
POST-MORTEM APPEARANCES. 

(Under the care of Mr. Le Gros CLARK.) 

Dr. Humpury, in his work on the Human Skeleton, re- | 
marks that ‘‘ when dislocation or disjunction of the vertebra 
does take place, it is almost invariably attended with fracture, | 
either of the bodies, the arches, or the articulating processes of | 
the vertebrx, not unfrequently of all three. A few exceptional 
instances have been recorded in which dislocation of the bones | 
of the neck was unattended with fracture. But even in this | 
region, where the direction of the articulating processes is such | 


as to permit dislocation more easily than in any other part of | 
the column, the displacement is attended with fracture in by | 
far the greater number of cases. Hence we are in the habit of | 
using the terms ‘dislocation of the vertebre’ and ‘fracture of | 
the spine’ as almost synonymous.” He goes on to note that | 
when displacement occurs, the upper portion of the spinal 
column is almost invariably driven forwards upon the lower, 
so that the cord is jammed between the upper edge of the body 
of the vertebra below and the lower edge of the arch of the 
vertebra next above the fracture. M. Malgaigne refers to | 
forty-one examples of dislocation forwards, verified by post- 
mortem examination, whilst he only met with four in which | 
the vertebra above the point injured had been displaced back- 
wards. It may be remarked that rupture of intervertebral 
substances with dislocation, unattended by fracture of either 
vertebra involved, is rare, though less unlikely to occur in the 
cervical than in the dorsal or lumbar region. 
The case which we subjoin illustrates this rule, and presents 
besides several points of interest. Its history shows the ob- 
scurity which often attaches to lesions of vital consequence. | 
[t is remarkable that, with the severe cranial damage that was | 
‘discovered on post-mortem examination, cerebral symptoms 
—s to the mischief should have been completely wanting 
during life. That the complicated injuries were the consequence 
of a fall only restson the assertion of the patient's husband. The | 
external contusion seems suggestive rather of the wheel of the 
vehicle having passed over her neck. ‘There is no doubt that | 
the spinal injury must have been unaccompanied by displace- | 
ment at the time of the accident; and it is curious that | 
this should not have taken place sooner than itdid. The ques- | 
tion will sometimes arise, in cases of dislocation of the ver- 
| 


tebre, whether any attempt at reduction should be made. A 
case of luxation of the fifth cervical vertebra is related by M. 
Vrignonneau,* in which, on the second day after the accident, 
the attempt was successful, the reduction being accompanied 
by a sensible crackling noise. The paralysis and other symp- 
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ing to M. Malgaigne, in making extension upon the head, 
while the trunk is held fixed by the shoulders (the patient 


| being raised to the sitting position), and, when sufficient ex- 


tension has been made, the head should be drawn backwards, 
while the surgeon may with his knee make pressure forwards 
upon the spine below the seat of the injury. In the case at 
present under consideration there was no time for any such 
procedure, even supposing it had been considered advisable. 
Death arose suddenly, evidently from apneea, in consequence 
of the pressure upon the origin of the phrenic nerves. 

M. 1 , married, aged fifty-eight, was admitted into St. 
Thomas’s Hospital on June 5th, 1865. She had been thrown 
out of a cart, and fell on her face; but her husband, who was 
with her, thinks that the wheel did not pass over her. When 
brought to the hospital she was much agitated, and complained 
most of pain and stiffness in her neck, and of her jaw. The 


| lower jaw was fractured in two places; and there was a dif- 


fused swelling on the right side of the neck, extending below 
The slightest movement of the head occasioned 
in in the neck. The left ear was much torn, and the face 
acerated in several places. The injury of the jaw was at- 
tended to, and an ice bag applied to the neck. She passed a 
restless night, and complained of a sense of suffocation when 
the jaw-band were tightened ; otherwise she seemed to be 
as well as could be expected considering the apparent severity 
of her injuries. On the second morning the cervical swelling 
subsided, and she expressed herself as feeling better, 
and sat up, outside of her bed, to wash herself. After return- 
ing to bed, and whilst sitting up, her face suddenly became 
livid, and she fell back dead. This occurred thirty-six hours 
after the injury had been received. 
Autopsy.—Besides the injuries enumerated, the post-mortem 
examination revealed the following lesions:—The brain was 
soft, and there was some bruising of the inferior surface 
of anterior cerebral lobes, with slight effusion of blood ex- 
tending as far as to the white substance. There was a fissure 
in the skull extending through the left side of the cribriform 
plate of the ethmoid, and reaching back to the left optic fora- 
men. There was some blood effused between the dura mater 


‘and the left cerebellar fossa of the occiput; and there was a 


fracture in the same situation, extending into the left jugular 
fossa. The spinous processes of the sixth and seventh vertebra 
were broken off, an there was abnormal mobility between the 
axis and third cervical vertebra. On their removal, it was 
found that the connecting ligaments and intervertebral fibro- 
cartilage were ruptured, so as to allow of considerable move- 
ment of the second vertebra forwards on the third, but of very 
little movement backwards. The upper of the spinal 
cord was crushed, but the second and third vertebre were not 
broken. 


GREAT NORTHERN HOSPITAL. 


TWO CASES OF MAMMARY TUMOUR ; REMARKS UPON THEIR 
PATHOLOGY. 
(Under the care of Mr. Gay.) 

M. E——., aged twenty-two, admitted May 2nd, 1865, for a 
mammary tumour, She was unmarried, and a moderately 
healthy person. The growth, which commenced six years ago 
at the upper and inner edge of the gland, increased in size, 
extending downwards along that edge until it reached some- 
what beyond the lowest point, and had become of very con- 
siderable dimensions. It was movable, except at its outer 
edge, where it appeared to be in some manner connected with 
the gland, and it was very distinctly lobulated, the lobules 
having the character of cysts. 

Mr. Gay removed the tumour on the 3rd, with a slice of the 
edge of the mamma. The young woman made a good recovery, 
and left the hospital in three weeks. 

M. W——, aged forty-five, was admitted May 23rd, with a 
mammary tumour on the right side. Seven years ago Mr. Gay 
removed what appeared to be a fibrous tumour from the mam- 
mary region on the —— side to that in which the present 
tumour is situated. That now under consideration lay at the 
upper and outer side of the gland, and it was difficult to say 
whether it was within its substance or not. It was distinetly 


toms disappeared as if by magic, and, two months afterwards, | spherical and well defined, and had the ordinary indications of 


the patient was perfectly well, with the exception of some 
slight stiffness of the neck, and inability to perform lateral 


being cystic, the remaining breast-tissue having its usual 
healthy character. It was about the size of a small oran 


movements. The attempts at reduction should consist, accord. | gre considerable uneasiness, and was steadily extending its 


* Quoted in Cooper's Dictionary of Surgery, vol. i., 1861. 


daries. As the mammary gland had wasted to a very in- 


a 
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considerable sine, Mr. Gay determined to remove the whole| 
with the cyst. The patient recovered, and left the hospital at | ROYAL LONDON OPHTHALMIC HOSPITAL. 


the end of four weeks. : LODGMENT OF A PIECE OF IRON IN THE ORBIT AND 
In neither case was there any enlargement of the axillary WOUND OF THE EYE FROM THE BURSTING OF A 
ganglia. | RAILWAY FOG-SIGNAL; COMPLETE LOSS OF THE EYE. 


There were characters in common in the two growths which | . : 
make the details of their examination interesting. (Under the care of Mr. Gro. Lawson.) 
The lobules of the first, with one exception, had a cystic Here is a record of a melancholy accident for which some- 
origin, and varied in size from that of a pea to a large walnut. | one surely is to blame. Eyes are daily lost amongst persons 
The seat of their growth was very carefully examined, and in the a ; To : eee I 
Mr. Gay came to the conclusion that it was the tissue of the engaged in the dangerous occupations of boiler-making, stone- 
capsule of the mammary gland. Dr. Hodgkin, who was pre- chipping, &c., and this in spite of all kinds of inventions to 
sent at the preliminary examination, drew attention to the ex- protect them—inventions, by the way, which such person con- 
istence of several minute, almost granular, bodies in the extreme | tinually refuse to adopt. But it is peculiarly painful to read 
margin of the fibrous expansion, which appeared continuous of a little boy, utterly unconscious of the danger, losing his 
with the mammary capsule. These were cysts in their earliest | 
stages, and it is to be apprehended that others exist in con- | 
nexion with the breast-tissues that were not removed. Each | With the railway must have thrown in his way. It is true 
cyst, which was of simple fibrous stroma, when carefully cut | that he himself caused it to explode by hammering at it. Who 
ugh, could be peeled from a second, with which it was | ever knew a little boy who would not have done the same? 
texturally continuous, and which was made up of rather loose | The cruelty lies in scattering those fog-signals where they can 
areolar tissue. This areolar layer sent down prolongations in | be picked up by the passers by—a picce of negligence which, 
the shape of a network of very delicate fibres, in which were | to judge by Mr. Lawson's account, is not uncommon. Would 
entangled a dense mass of saiieatal cells of various sizes and | not this poor little fellow have a ground of action for compen- 
shapes, nuclei, and granules. One cyst had within it two | sation against the company ? 
smaller cysts, suspended as it were by a common peduncle. | Joseph C——, aged seven years, was brought to the hospital 
The large cyst was barren, but the included cysts were similar | on the Ist of August, having met with a severe accident to 
to those already described. The exceptional growth was com- | the left eye eight weeks previously. The history the mother 
posed of fibrous tissue; it was also developed in what was | gave is as follows :—Living in the neighbourhood of the Great 
supposed to be the mammary capsule, and had no cyst what- Eastern Railway, near Shoreditch, her child, like others in that 
ever. The margin of the gland was distinct from, but insepa- | locality, would occasionally pick up a detonating fog-signal, 
rably connected with, the mass, and slightly overlapped it. sometimes two or three, and explode them for their amuse- 
In the second case the cyst was barren, containing nothi ment. Eight weeks prior to her application at the hospital, 
but fluid. This appeared, too, to be developed in the oy | the lad found a fog-signal, and, unnoticed by the mother, he 
the capsule of the gland. On cutting through the gland, very | made it explode by placing it on the ground and striking it 
minute bodies were found in the neighbourhcod of the cyst, | with a brick until it went off. The boy was at once knocked 
which on examination were found to be elementary cysts. down, a large portion of the metal casing penetrated the orbit, 
Whether these embryonic cysts were in the gland-tissue or in | inflicting a long wound in the upper eyelid by tearing it through 
the lobular septa of the gland it was difficult to say. its entire structure obliquely from the outer margin of the orbit 
Mr. Gay thought that the two cases illustrated to a certain | to its tarsal edge. The lad was seen by a surgeon in the neigh- 
extent the views of Dr. Hodgkin, as set forth in his admirable | bourhood, who brought the edges of the wound together, and 
and well-known treatise on the ‘‘ Mucous and Serous Mem- removed from the orbit a large piece of tinned iron, nearly an 
branes ;” but ventured to differ from that learned pathologist | inch in length. The wound im the lid united favourably; but 
as to the mode of growth. Mr. Gay, who has examined similar | the eye, after much inflammation, gradually began to shrink, 
specimens, thinks it very probable that the capsule of the | and on the Ist of August he was brought to the hospital. 
g nd is the nidus of these adventitious cysts, and that the | State on admission.—A long cicatrix extends obliquely across 
rst cyst forms, by a degenerating series of organized products, | the upper eyelid. At the upper extremity of it, and imme- 
the contained and concentrically arranged areolar and cellular | diately beneath the upper edge of the orbit, the small end of a 
elements. A cyst has the power of forming either simple | piece of metal can now be seen protruding ; it is very firmly 
serous fluid with or without pus-globules, or cells, which either | fixed, and evidently extends some distance backwards. It is 
develop into higher tissue, or remain in their cellular condition | only during the last fortnight that it has made its way through 
and multiply themselves so as to distend the cyst to the utmost, | the integument of the lid. The eye is quite lost, and shrunken 
and to give it the outward appearance of a fibrous tumour, the _ about three-fourths. 


true character being determinable only by the microscope. The child was placed under the influence of chloroform, and 
In no instance could embryo cysts be found in the walls of Mr. Lawson excised the shrunken globe, and, after some trouble, 
the parent cyst, and Mr. Gay thinks it v questionable | succeeded in removing from the orbit a large fragment of tinned 


whether these cysts are in the strict sense prolific. Give them | iron, which had become firmly wedged against the ee 
that character, and they are raised to the rank of the cystic | orbital plate. It was clearly a portion of the fog-signal, and 
order of helminth, to which, for this and many other reasons, | measured seven-eighths of an inch in length, and half an inch 
they certainly do not belong; and if, on the other hand, they | at its widest . On examining the eye, it was seen that the 
do not appertain to this order, then they have no real germi- | sclerotic had been perforated close to the optic nerve, vitreous 
nating power. There is more reason, from the imens under | had been lost, and posterior intraocular hemorrhage had fol- 
consideration, for thinking that the quasi-proliferous function | lowed. Since the removal of the eye and the foreign body the 
of these cysts depends upon the existence of a crop of young boy has made a good recovery. 
cysts in immediate contiguity to a cyst in progress of enlarge- 
ment. As this cyst enlarges, so it forms an investment for, or 
absorbs into itself, the smaller ones, which in their turn expand 
in the interior of the primary cyst, and thus give rise to the In this case, which arose from a precisely similar cause, the 
pedunculated ry age which these lesser cysts display. results were happily not so disastrous to the patient. 
The continuity of the lining membrane of the primary cyst Wm. J——.,, aged eleven, was brought to the hospital on 
over the pedunculated contents is very marked. is pedun- | Aug. 28th, 1863, from Wormley, near Broxbourne, on account 
culated character remains, and, according to Dr. Hodgkin, | of an injury he had received between three and four weeks 
who has termed them ‘compound cysts,” can be detected, if | previously to the left eye. One of his schoolfellows had found 
carefully looked for, even when almost all the cystic characters a fog-signal, which he placed on the ground and pelted with 
of a tumour originally cystic become lost. If the contained | stones until it exploded. The patient was standing with some 
ts were really embryonically derived from the primary cyst, | other boys looking on, when it burst, and a fragment of it 
they would not retain this, the pedunculated condition, but | struck the eye, causing a laceration of the cornea at its junc- 
would acquire independent existence, and in their turn also | tion with the sclerotic, with a prolapse of the iris of about 
become parents. | one-sixth, and a wound of the lens. . 
The question of recurrence is to a degree solved by these | On admission there was some iritis. The corneal wound had 
specimens, and its solution instructs us to remove these cysts | united, and the lens was opaque and swollen. Globe of a 
freely, and to examine well, in the structures from which they | pinkish colour, and irritable. 
are taken, that nothing if ible be allowed to remain whic Mr. Lawson removed the lens by linear extraction. The case 
gives indication of beingakindred cyst in an undeveloped state. | did well. 


WOUND OF THE CORNEA, IRIS, AND LENS FROM THE EXPLOSION 
OF A FOG-SIGNAL. 
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REVIEWS AND NOTICES OF BOOKS. 


(Sur. 2, 1865. 


and Hotices of Books. 


The Practice of Medicine. By Tnomas Hawkers TANNER, 
M.D., F.L.S., Vice-President of the Obstetrical Society of 
London, &c. Fifth Edition, enlarged and improved. Lon- 
don: Renshaw. 

Tuts is the ‘fifth edition” of a work on practical medicine 
by a well-known writer, whose works have had a wide circula- 
tion. If an excuse be needed for noticing at some length the 
volume before us, it is to be found in the fact that it contains 
such substantial alterations and additions as almost to consti- 
tute it a new work; and that from having been hitherto a 
small volume almost fit for the pocket, it is now introduced 
in a handsome octavo, containing nearly 1000 pages. All 
that was useful and accurate in the smaller book is retained, 
and what is added of new matter is written in the same con- 
densed and yet easy style. 

That which strikes the reader as the leading feature in this 
book is its essentially practical character and the completeness 
of its arrangement ; the former at times gives it an air of dul- 
ness and heaviness, and the absence of any speculative opinions 
makes it almost difficult to criticize. On the other hand, it is 
so matter-of-fact, so much the result of hard experience, that 
it is valuable as a guide and trustworthy as an exemplar. But 
to embrace so wide a field as the author had in view, it was 
necessary to adopt ‘‘a style which should be terse,” and even 
for the most part to assume a “‘dogmatic tone.” It is only 
justice, however, to the author to say that his terseness is a 
gain rather than otherwise, and his dogmatism, though we 
may, and indeed do, differ from him in some points, is, on the 
whole, of great advantage to the reader. The rapid advance- 
ment which has been witnessed of late years towards a more 
rational system of medicine, founded as it is on a better 
acquaintance with physiological processes and a clearer insight 
into morbid phenomena, entitles a man who has kept abreast of 
the science of his day, and who, like Dr. Tanner, is backed 
with the authority of “‘twenty years of daily observation,” to 
speak with a dogmatism which would have been only the im- 
pertinence of ignorance in times gone by. 

The work is divided into sixteen parts, to which is added 
an appendix of formule. But this appendix, unlike most 
appendices, is really a very important part of the work ; it 
occupies upwards of 110 pages, and, in addition to a number 
of dietetic formule, contains more than 400 prescriptions of 
various kinds, arranged in order according to their thera- 
peutical actions. Noteworthy amongst these is the fact that 
the author has adopted in full the modifications introduced by 
the British Pharmacopeia. Then follow about twenty pages 
on climates for invalids, and a similar space on mineral waters. 
There is a copious index of twenty pages in double column, 
and a very complete table of contents. 

Each part appears to us to be as complete as the space at 
the author’s disposal would allow; and, without pretend- 
ing to detail the infinitude of remedies recommended by 
various authorities for any given disease, Dr. Tanner con- 
tents himself chiefly with recommending those whose utility 
he has himself tested. At the same time he gives a suffi- 
cient variety to enable the practitioner to make his selec- 
tion. Partly on this account, he has produced a more complete 
treatise on medicine, having regard to the number of subjects 
treated, than any with which we are acquainted; and the 
present edition seems fully to represent the actual state of 
medicine in our own day. 

The most noteworthy feature in this new edition—one which 


, Will in no small degree increase its attractions—is an entirely 
new chapter on the Diseases of the Female Organs of Gene- 
ration. In this section Dr. Tanner's experience justified his | 


speaking authoritatively on some of the vexed questions in 
this department of practice; and though we cordially recognise 


the great difficulties under which the author laboured in trying 
to treat of nearly the whole subject of female diseases in 120 
pages, what we read only makes us wish the more that this 
chapter were extended into a separate volume which could 
fairly represent the author’s experience. He has not done 
justice to himself in thus limiting it; in fact, his aim is too 
large. For though it certainly adds to the completeness of 
the book, and is quite a new feature in a work on the practice 
of medicine —though in the main, too, there is little in it with 
which we do not cordially agree,—we yet feel that the author 
has run the risk of being thought more mindful of his readers’ 
convenience than of his own reputation. In one sense this is 
praiseworthy; but we venture to express a hope that in a 
future edition he will try to extend the work in this direction, 
even at the cost of dividing it into two volumes. 
Our readers have no doubt seen the discussion which has 
lately taken place in these pages in reference to the subject of 
dysmenorrhea. It was stated by one distinguished authority 
that this affection never occurs except from mechanical causes. 
| Dr. Tanner, on the other hand, recognises three varieties of the 
| affection—the neuralgic, congestive, and the mechanical. In 
the treatment of the latter, he expresses his disapproval of the 
practice of dilatation, on the ground that ‘‘it does not effect 
a permanent cure; for to whatever justifiable extent the 
stretching may be carried, the contraction will certainly re- 
turn, unless indeed pregnancy should fortunately occur directly 
the course of treatment is over.” (p. 677.) This is no blindly 
| prejudiced opinion in favour of more heroic treatment, for the 

author has ‘‘ perseveringly tried dilatation,” and ‘‘the result 
| has been most disappointing.” Dr. Tanner uses the double- 
action hysterotome, and invariably plugs afterwards. In our 
opinion, this subject of division of the cervix uteri is at pre- 
sent in a most unsatisfactory state, hardly two authorities 
agreeing either as to the best mode of performing it, the 
dangers incurred, or even as to the seat of stricture. It is 
high time that a subject so important should be rescued from 
the uncertainties with which it is at present surrounded. 

Speaking of elongation of the infra-vaginal portion of the 
cervix uteri, the author recommends amputation with the 
écraseur as the only effectual remedy, and he details five cases 
in which he operated with complete success. 

The chapter on Uterine Tumours and Outgrowths is, we 
think, hardly up to the mark; and we must confess to some 
surprise at Dr. Tanner’s statement that, as a general rule, the 
less these growths (fibrous tumours) are interfered with the 
better. We have seen so many instances in which, owing 
probably to their low organization, slight interference, such as 
an incision into the substance of the tumour, has been followed 
by speedy disintegration, that we cannot doubt the advisa- 
bility of some such treatment, especially in those cases where 
hemorrhage is either frequent or severe. 

Of the various ‘‘ displacements of the uterus,” the author 
gives us a very concise and practical réswiné; but under the 
head of treatment, no mention is made of a plan which in our 
hands has proved very successful, particularly in cases of re- 
troversion or flexion. We allude to the use of Hodge's pes- 
saries. We believe that this treatment might often obviate 
that more serious plan which the author recommends in trouble- 
some cases—namely, division of the muscular tissue of the 
cervix at the seat of flexure. Another subject on which we 
| should have been glad of the author’s opinion is the treatment 
| of scraping out the interior of the uterus, and injecting iodine, 
| in cases of obstinate menorrhagia. In a few cases in which we 
| have seen this practice resorted to, the result has been very 
satisfactory, and we believe that it might with advantage be 
adopted more frequently. 

Dr. Tanner very properly confesses to the great difficulty 
sometimes experienced in the diagnosis of ovarian tumours, 
and he Has detailed with great care the features which are 
most to be depended upon. As to treatment, he thinks 
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practice of administering drugs with the view of curing such 
growths, especially as the drugs usually selected are of a very 
depressing character. ‘‘It is only necessary,” he says, “to 
examine a single ovarian tumour to see that such agents can- 
not by any possibility do good.” Tapping and injecting iodine 
is not recommended ; for, like most authorities, the author re- 
cognises in ovariotomy the only legitimate surgical treatment. 
But we are disappointed at not seeing any statistics of this 
most interesting subject from the author’s own practice. That 
he has operated on several occasions, and successfully too, we 
know, and we should have been glad therefore to learn from 
him the numerical value of his experience. 

Turning now for a few moments from this new chapter to 
others of old acquaintance, we are glad to see the decided tone 
which Dr. Tanner everywhere maintains in favour of what 
may be called Nature’s treatment of acute diseases. We 
remarked not long since on the great success which Dr. 
Hughes Bennett had achieved in the treatment of pneumonia. 
He has demonstrated, indeed, that in simple uncomplicated 
cases the tendency is not towards death, but towards recovery. 
Dr. Tanner appears in the main to endorse that treatment, 
and expresses his conviction that “‘ bleeding, tartar emetic, 
and mercury do much more harm than good ;” and he adds, 
‘*it is the more necessary to insist on this point, because some 
of our best books still advocate depletion.” This is greatly to 
be regretted ; especially as we know that im some cases those 
who recommend this in their works never put it into practice. 
The fact is that, for some unaccountable reason, our teachers 
are for the most part afraid to strike out in this bold course; 
and both in their lectures and in their writings they still think 
it necessary to recommend the traditionary routine to bleed 
and blister, to give calomel and antimony. Dr. Tanner is an 
unmitigated opponent of all this, and a staunch supporter of 
conservative medicine ; and even in inflammatory affections of 
the nervous centres he does not hesitate to recommend stimu- 
lants occasionally. It is daily becoming more and more evi- 
dent that, in medicine, as in morals, we have no right to do 
evil that good may come. We had far better leave acute dis- 
ease to the kindly influence of Nature, than radely interfere 
with her processes by the rough handling of empirical art. 
Nowhere that we have been able to find does Dr. Tanner re- 
commend depletion. On the contrary, he everywhere speaks 
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MIDWIFERY STATISTICS. 
To the Editor of Tae Lancer. 
Sir,—The following is an analysis of my midwifery practice 
for the last twenty-eight years : 


ANALYsts or 3173 Mrpwirery Cases rrom Ocr. 1836, 
ro Dec. 13rn, 1864. 


Operations 
Craniotomy .. 14 on 
Forceps = dei 57 17 still-born 
Turned ‘ 34 7 alive. 
Fillet ; 16 2 still-born 
Presentations. 
Head and funis 5 3 alive. 
Head and foot ! Alive. 
Head and hand 2 Ditto. 
funis, and } . 
Face 15 13 alive. 
Face to pubis . 10 9 alive. 
Shoulder 2 alive. 
Hand and arm ‘ 20 the Me 4 alive. 
Hand and funis 5 Still-born. 
Arm, knee, and funis I ; Alive. 
Elbow : 2 Still-bern. 
Breech én ’ 32 10 stall-born. 
Footlings ... 38 12 alive. 
Footlings and funis 3 Alive. 
Breech and foot 3 ‘ Alive. 
A full-sized placenta, with blighted embryo. 
Other Cases. 
Extraction of placenta 24 - 
Cauls 8 7 alive 
Twin cases ... 39 Ditto. 
Seven months as is a 9 alive. 
Abortions 390 
Monsters and deformities 2} 
Placenta previa... 3 ‘ 1 alive. 


Puerperal convulsions 2 _ 
Natural cases still-born 102 
Death of mother, 8— 1 apoplexy, 3 convulsions, 1 hemor- 
rhage, 1 syncope, 1 ruptured uterus, | doubtful. 
Secale cornutum given, 449 — 49 still-born. 
L am, Sir, your obedient servant, 


Macclesfield, 1865. Wu. Loney, M.R.C.S 


of a restorative system; and though he does not back his | 
opinion by any reference to the statistics of his practice, he | 


yet expresses himself so dogmatically that his mind has evi- | 


dently been made up by close observation and experience. In | 


| THE DISEASE AMONG HORNED CATTLE. 


To the Editor of Tur Lancer. 
Sie, — Everyone knows that nitrogenous food is requisite 


the treatment of croup, pneumonia, acute bronchitis, pericar- for the due performance of the fanction of life in man, and 
ditis, and even cerebritis, his one strain is: a disbelief in the | that the meat should be healthy is equally true; and yet 


utility of mercury to cut short inflammation; a conviction 
that both antimony and tartar emetic are worse than useless ; 
and that wine or brandy, liberal diet, sedatives, and rest, are 
the all-important agents of cure. There is no more remarkable 
feature in the history of our profession than the revulsion 
which has taken place in the last ten years against “‘ lowering 


treatment ;” and the favour with which such works as those | 


of Bennett and Tanner are regarded is proof that their prin- 
ciples are approved by the profession, and will be more and 
more practised as the influence of tradition dies out. 

But we have already extended our observations beyond the 
limits we intended, and though there are many other subjects 


upon which we should have wished to remark, the space at | 


our disposal compels us to stop. The book is creditable alike 
to the author and the publisher. 


Potsontnc sy Mistake. — An inquest has been 
lately held at Brighton on a gentleman of eighty years of age, 
who died from taking tincture of aconite in mistake for tincture 
of henbane. The evidence was somewhat vague, but the 
inquiry ended in a verdict equivalent to manslaughter against | 
Mr. Noakes, a highly respectable druggist in the town. 


, Hospital, separate from the main building. 


| when we walk through the streets of London and look into 

the butchers’ shops, how much meat we see that is diseased, 

how much liver and lights studded with tubercle. Seeing this 

to be the case, can we feel surprised that there is so much 
| disease in the human subject? How can it be expected that 
| healthy tissues can be formed from unhealthy meat? And 
now that so many cattle are dying from the effects of the 
| Russian plague, could we be surprised if such diseased meat, 
| in spite of the measures taken by Government, should find its 
| way into the London market? And Government will rightly 
| ask us, How may it be prevented ? And here it might be w 
| if we took a lesson from our friends and neighbours, the 
French, who have large slaughterhouses outside their towns, 
and before any animal is killed it must be found healthy, and 
a Government certificate of the same given with the meat : 
| and, moreover, without such certificate it (the meat) is not 
allowed to be exposed for sale. Trusting that these few 
remarks may be of use, 

[ remain, yours faithfully, 
Bury, Aug. 1865. Cc. B. Romvunvus, M.R.CS8. 


Wotvernampron Hosprrat. — It is intended to 
erect new fever wards in the grounds of the Wolverhampton 
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OnE very great benefit springing from the decided manner 
in which, in modern days, prevention, under the guise of 
sanitary science, is made to more than rival cure, is the sort 
of personal pride which is engendered in the great provincial 
cities to hang out cleaner bills of health than can their neigh- 
bours. At one time, not far distant, it mattered not to 
Manchester to be told that she was grimmer and dirtier than 
Liverpool, or to Sheffield that she was smokier than Leeds, or 
to Birmingham that she was more unhealthy than either. 
What mattered it if such were the case? There were London, 
Glasgow, and Dublin, which in every wholesome respect 
were still their inferiors. Dirty and unwholesome they 
might be, but the cities named were still more so. But the 
times have changed, and greatly. The metropolitan cities have 
taken steps to remove this reproach, and have done much 
towards effecting that most desirable object, the reduction of 
their death-rate. Like everything else, sanitary science stood 
the chance of becoming fashionable. It seized its occasion, 
took the tide at its flood, and went on tofortune. From London 
it has spread over the country, and now there is scarcely a town 
of any size that has not its officer or officers of health, with its 
pretences to sanitation; and these pretences in many cases 
end in downright beneficial earnestness—of such high charac- 
ter, too, that the cities even of highest civilization and wealth 
may receive good lessons from them. On several occasions we 
have had to speak in terms of commendation of the Manches- 
ter and Salford Sanitary Association for example. On this 
occasion, it is not to the labours of a body of men that we 
would refer, but to those of a single member of our profession. 
For instance, since a return of the deaths in Leeds and other 
places has been published weekly, constant remark has been 
made of the high death-rate of the town in question. Thus, 
in the ‘‘ Quarterly Summary of Births and Deaths in the 
Borough of Leeds during the thirteen weeks ending April Ist, 
1865,” published in the Leeds Mercury of last May, occurs 
the following :— 

“The death-rate which prevailed was, as stated above, 
32°3, or nearly 4 per 1000 higher than the rates in London, 
Salford, Bristol, and Birmingham, and in the general town 
population of England. Such an excess is well worthy of the 
gravest attention. There is certainly not nearly so much 
destitution in Leeds as in London ; therefore, in a hard winter, 
other conditions being equal, the mortality of the former ought 
to compare favourably with that of the latter. The population 
of Leeds is not nearly so closely packed as in the densest 
parishes of London. However it may be, the excessive mor- 
tality in Leeds is, to a great extent, within its own control, 
and who shall say it is not worth an effort to exercise that 
control effectually ?” 

Nor was there wanting one ready to set to work to find 
out in what particular direction that control should be exer- 
cised. Hitherto no attempt had been made to get at the 


root of the matter, and to ascertain the exact relative effect of 
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the various causes of this high mortality. True, much was 
known vaguely—as, for instance, that many deaths occurred 
from fever and consumption ; but as to how many or in what 
parts of the town the fever raged, or amongst what classes of 
the people the deaths from consumption were most numerous, 
nothing was known with certainty. No one positively knew 
whether the high rate of mortality depended upon the death 
of adults or of children, or of both, nor what diseases proved 
most fatal according to age. The reports of the Registrar- 
General did not furnish the requisite information if anyone 
desired it. Fortunately for Leeds and her sanitary progress, 
there was one who did, who was ready to enter the sanitary 
lists, and @ l’outrance to stand up for his town if possible. This 
was Dr. James BrairHwaitTe, who promptly attacked the 
‘*Nuisance Committee,” and who, he may depend upon it, 
in less auspicious days of sanitation and sanitary rivalry 
between our provincial cities, would have been himself re- 
garded in the light of a nuisance. From this Committee 
he obtained the returns of the causes of death for a period 
of five years, classified every death according to the disease 
which produced it, according to the age at which it occurred, 
the season of the year, and the year itself in which it hap- 
pened. By this means the exact relative mortality from 
every disease or class of disease could be determined, and the 
locality of every fatal case of fever was accurately known. 
In this way, too, the fever districts of the town could be 
mapped out, and their relation to defective drainage and 
nuisances ascertained. The result of Dr. Brarrnwalte’s 
inquiries into the causes of the high rate of mortality of his 
town he has given in the form of a modest pamphlet of some 
thirty or forty pages.* Not only is the report worth reading 
for all that relates to the town itself quoad its causes of mor- 
tality, but it gives some interesting and suggestive matter 
which bears upon sanitation generally. One of the writer's 
general conclusions is, that the proper way to judge of the 
sanitary state of a town is to take the death-rate amongst 
children, and then either the average age at death of all who 
reach a certain age (as ten), or, what amounts to the same 
thing, the relative number who attain old age. Now, it ap- 
pears from certain of the tables here given that the borough 
of Leeds cannot be called unhealthy, when only the mortality 
amongst persons above ten years of age is considered, seeing 
that the mortality to every 1000 persons living at all ages 
above ten is lower than that of the West Riding. But from 
other tables we find that in the great test—the deaths of 
children—Leeds is only exceeded by Birmingham, Sheffield, 
Manchester, and Liverpool: it is worse than Bradford. Nor 
can we wonder at it; 

“* For there are families living in cellars about as good as a 
gentleman’s coal-place, in which they eat, sleep, and wash. 
(The latter is, however, generally omitted as inconvenient.) 
It is a common plan to have the out-buildings in front of the 
door, or a blank wall, or another house a few yards off, so 
that proper ventilation is prevented, and most of the light 
excluded. There are houses so dark that it is difficult at first 
to distinguish objects in them, even on a bright sunny after- 
noon. I have questioned many of the tenants of these places, 
chiefly Irish ; they complain of the places they are compelled 
to inhabit—some bitterly, but state that they cannot procure 
any better habitations. How can such people be morally and 


* An Inquiry intg the Causes of the high Death-rate in Leeds. By James 
Braithwaite, M.D. Lond. Leeds: Megson and Walker. 
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religiously ‘raised, long as one great cause “of ‘their ‘de | 
moralization still remains in its full intensity? The wretched 
state of their houses, the desire for pleasure, when, at their 
own fireside, only misery is possible, must have much to do 
with the drunken and vicious habits of these people.” 


In this report the almost self-evident proposition is fully 
llustrated—viz., ‘‘ that the power of diminishing the mor- 
tality of a town is immeasurably increased by a comprehensive 
knowledge of the various causes of mortality.” As the author 
remarks, it rests with the community at large to acquaint 
themselves with facts, the knowledge and right application of 
which cannot fail to be productive of public as well as of in- 
dividual benefit. 


Ir is much to be feared that those excellent bodies, the 
Vestry and the Board of Guardians of St. George-the-Martyr, 
are in a fair way to acquire an unsavoury odour in the public 
nostrils. Scarcely have THe Lancer Commissioners done 
with the workhouse, than up rises a worse accuser—a very 


railing prophet—in the shape of the late Medical Officer of 
Health, Mr. Renpiz, who roundly asserts that the general 
sanitary condition of the parish is in about as bad a state, 
except in the interest of griping petty landlords and the 
spread of epidemic diseases, as it could well be. The South 
London Chronicle of Aug. 19th gives a long report of a speech 
made by Mr. Renpuix, at a recent vestry meeting, which is 
nothing more nor less than an impeachment of the local 
authorities for the grossest habitual neglect of their duties as | 
guardians of the public health. 
the plainest language, and refers to copious evidence of a kind 


The indictment is couched in 


which hardly admits of question, since it consists chiefly in 
appeals to the parish books and the records of the London 
It | 
appears that the numerous courts and alleys of the parish, 
which are densely crowded with a low population, are in a | 


Fever Hospital. Briefly it may be summed up as follows. 


most intolerable state of filth and neglect, the most crying 
deficiency being the utterly inadequate supply of water for 
the commonest purposes of life. 
cumstantial kind is given to show that the parochial inspec- 
tors, too probably with the tacit consent of the vestry, have 
failed to give the most ordinary attention to remedying this 


Evidence of the most cir- 


seeing that there is a medical officer pers e appointed for 
the purpose of inquiring into the sanitary needs of the parish. 
But those who know the internal policy of London vestries, 
and more particularly of the vestry of St. George-the-Martyr, 
are well aware that the official in question, with the best in- 
tentions, has his hands most thoroughly tied; and that, strive 
he never so hard, he cannot, without provoking an open 
quarrel with those who are (most improperly) his masters, 
carry out an effectual system of reform. And so the thing 
goes on: fever, once started in the filthy streets and houses 
which the parish authorities neglect to supply with the means 
of cleanliness, multiplies with fatal rapidity; for even that 
simplest measure of precaution, removal of the fever-stricken to 
an hospital, is rarely carried out by the parish inspector till 
the infection has had time to spread, and till the act of removal 
itself is a terrible cruelty to the now-exhausted patient, and in 
a large proportion of cases damaging to his chance of recovery. 

It was well said by Mr. Renvxx, that the vestry of St. George- 
the-Martyr had need to set their house in order. Unless they 
are perfectly blind and stone-deaf, they must be conscious of 
movements and sounds abroad which indicate a stirring of 
public indignation against parochial incompetency and selfish- 
ness, such as has never been seen or heard before, and which 
will surely find open and it may be vindictive expression 
before long. It can hardly be supposed that even the obscurest 
vestryman of St. George-the-Martyr would care to sustain a 
share of the infamy which would attach to any official body 
which, being warned as they have been, continued in its present 
course of wrong-doing. It is probably already too late to avert 
the ultimate change which, before many parliamentary sessions 


| have passed, will take the sanitary management of London out 


of the hands that have shown themselves so thoroughly incom- 


petent to wield it. But it is at least open to the vestry and 


guardians of St. George-the- Martyr, and to other official bodies 


like them, to show, by a repentance in sackcloth and ashes 
and by an earnest endeavour to amend their ways, that their 
misdeeds have been chiefly the result of an ignorance which 
| everyone will be willing to allow was partly inevitable on their 
side. 


Tue so-called confession of Constance E. Kent, accepted 


frightful state of things, so that we read of one household of | as a final statement of the entire facts in connexion with the 
ten people being left without any supply of water for an entire | | fearful event in which she has been the principal, in nowise 
week, and of numerous other instances nearly as bad. Then | removes the difficulties which have hitherto beset the consi- 
we are told that typhus fever has steadily held its ground in | deration of her case. Dr. BuckKNILL, an official authority on 
the parish for several years past, and that during the last four | lunacy matters, and Mr. Ropway, a solicitor of character and 
years no less than 3000 cases of it have occurred, with 429 | experience, are convinced of the truthfulness and good faith of 
deaths ; and it is a terribly significant fact that this grand | her statement. The former gentleman, subsequently to her 
total of mortality is made up by yearly items which have gone | first confession, examined her in order to ascertain the con- 
on increasing in a fatal ratio. Thus—in 1860 the deaths from dition of her mind, and arrived at the conclusion that at the 
typhus were 27; in 1861, 25; in 1862, 48; in 1863, 88; in period of his examination ‘‘ she evinced no symptoms of in- 
1864, 113; and in the first seven months of 1865, 128! ‘This | sanity, and that so far as it was possible to ascertain the state 
dreadful catalogue of calamities has fallen upon dull ears, it | of her mind at so remote a period, there was no evidence of it 
would seem. In vain does the resident officer of the Fever | at the time of the murder;” adding, ‘I am yet of opinion 
Hospital inform the vestry that a larger number of fever cases | that, owing to the peculiarities of her constitution, it is pro- 
are sent to that institution from St. George-the-Martyr than bable that under prolonged solitary confinement she would 


from any other London parish or union; and in vain do a | become insane.” Dr. Buckn1it does not adopt our suggestion 


minority of the vestry itself protest against the supineness that her transitional period of life, influenced by an hereditary 
| predisposition to insanity, offered the most probable as well as 
Facts we 
ventured to allude to as confirming this view of the matter, 


which is shown by the parochial officials. 
It seems incomprehensible, at first sight, that such a state humane explanation of the horrible transaction. 
of things could be allowed to exist for any length of time, 
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Dr. Bucky. regards as but “indicating a peculiarity of 
disposition and great determination of character, which fore- 
boded that for good or evil her future life would be remark- 
able.” Accepting these opinions as deserving of serious con- 
sideration, the conclusion they lead to is one which precludes 
all human sympathy for the self-convicted murderess. That 
** great determination of character” was, according to Dr. 
BuckN1Lt’s opinion, deliberately directed to the commission 
of the most diabolical crime on record. A young girl, care- 
fully brought up, whose feelings of revenge were not excited 
in consequence of cruel treatment, who ‘“‘ had received the 
greatest kindness” from the parents of her victim, who never 
had any ill-will towards them on account of their behaviour 
to her, “‘which was very kind,” and who has asserted that 
** she was very fond of the little boy and he was very fond of 
her,” nevertheless, to avenge disparaging comparisons between 
her father’s first and second family, planned, matured, and 
completed a fearful and terrible crime, ruined the peace of her 
home, compromised the character and reputation of her father, 
and imperilled the life of an innocent young woman ; and did 
this with a cunning and self-possession regarded as indications 
of perfect sanity. Five years have elapsed, and now comes a con- 
fession—a confession which, judged by the light of Dr. Bucx- 
NILL’s opinion, exhibits humanity in a condition far worse 
than we conceived it possible for it to assume. In ordinary 
crime motives are present, and some relation exists between 
the motive and the crime. Here such a test entirely fails. 
** Disparaging remarks” so operated on Constance KENt’s 
sane mind that every obligation, human and divine, every 
womanly and girlish ‘instinct, was thrown aside, and murder, 


foul and most unnatural, was the result. Let her sanity re- | 


main unyuestioned, and let her punishment be no greater than 
she can bear ; but let justice be tempered with mercy: not 
mercy towards this young woman of “‘ great determination of 
character,” but mercy towards those with whom she may in 
future be associated. The girl’s heart shrank not at the out- 
pouring of her kindred blood ; she hesitated not to introduce 
ruin into her home, and to cover with infamy her family and 
name ; she regarded not the feelings or future of those ‘‘ who 
had been very kind to her,”—and this she did in a sane state 
of mind. Dr. BuckN111 believes that, owing to the peculiarities 
of her constitution, it is probable ‘‘ that under prolonged soli- 
tary confinement she would become insane.” There is no doubt 
that, acting on this opinion, Constance Kent ‘will in course 
of time be restored to comparative, if not complete, freedom. 
Be it so! But let not the experience of the past be forgotten. 
Let no fresh opportunity be afforded to this woman of again 
indulging peculiarities of constitution by the commission of an 
act as inexplicable by the ordinary principles which govern 
human conduct as happily it is without parallel in the history 
of crime. 


Tue official correspondence respecting the march of the 
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march no one fell out.” On the 13th and 14th all went well, 
and so until ten a.m. on the 15th, notwithstanding the intense 
heat. At the hour and on the day named, the third day of 
the march, ‘‘a man came to hospital with diarrhea and 
vomiting.” He died at four p.m. At two A.M, a woman was 
seized with choleraic symptoms ; she died next day. On the 
16th there were three admissions to hospital and three deaths ; 
and the medical man in charge, Dr. Marurson, in delicate 
health, became alarmingly ill, ‘‘ consequent on his untiring 
exertions.” On the 17th there was a rush of applicants for 
medicine, twelve were sent into hospital, and six died, in- 
eluding one child. The apothecary, Mr. O’Ner1, became 
‘utterly worn ont and seriously ill.” On the 18th there were 
many applicants for medicine. Staff Assist.-Surg. Smpson 
and Mr. Hospital-Steward Corperrro, sent to the aid of the de- 
tachment from Mhow, joined it; but in spite of every exertion 
the disease spread, and there were five admissions and ten 
deaths. The officer in command, Lieut. Henry Strevensoy, 
determined to return to Mhow. On the 19th two deaths took 
place while en route. On the 20th the rest of the detail arrived 
at Hursora, three miles from Mhow, where there were three 
admissions and two deaths. On the 2Ist there were two ai- 
missions and no deaths; and on the 22nd the outbreak ended. 
In five days the detachment lost twenty-one men, one woman, 
and four children—one of the men from sun-stroke, one child 
from atrophy, another from fever, and the rest from cholera. 
The measures taken by Lieutenant Stevenson to check the 
disease were as well conceived as executed, but all to no pur- 
pose: the return to Mhow alone saved the rest of the men. 
And all this loss of valuable lives arose from the sheerest 
thoughtlessness. There is a general order of 17th April, 1860, 
‘*which’ prohibits the march of men after the Ist of April.” 
Head-quarters ordered the march of this detachment on the 
10th of April, forgetful of, or careless of the order, and urges 
in its defence “‘ grounds of discipline.” That is to say, it 
deliberately sets aside an important and wel!l-considered rule as 
regards the physical efficiency and safety of corps, in order to 
meet a supposed danger to discipline which had occurred from 
its own dilatoriness ; for the necessity for the removal of the 
men was known on the Ist of March. The General command- 
ing the Mhow districts conceives that he has no power to alter 
the order for marching on the 12th, although knowing that 
cholera was on the route. He advises head-quarters on the 
10th, by post, that it would be dangerous, on this account, to 
send home deserters on this route, but he does not believe 
himself called upon, with a telegraph at command, to advise 
head-quarters of this obstacle to the march of the detachment. 
He interposes in order to save the deserters from the evil, 
but not the detail of good and true men. Head-quarters 


| has the credit of perceiving that if the objection applied to the 


' one body, it applied also to the other, and it immediately 


detachment of Artillery from Mhow in April last has just | 


been published. The story is even more painful in its bare, 
routine-told guise than as recorded by the Indian press. In 
aceordance with orders from head-quarters, and under the 
immediate direction of the General commanding the district, 


telegraphed to the General to that effect, but too late to stop 
the march of the artillery. 

The Government has condemned the General's conduct in 
no measured terms. It is clear that head-quarters is equally 
deserving of censure, and that the disaster arose from utter 
carelessness on the part of both the General and his superiors. 

The noble conduct of the officers in charge of the unfortunate 


a detachment of ninety-eight men, nine women, and sixteen | detachment-is commended by Government and the General 


children, marched out of Mhow on the 12th of April last, on commagding the Mhow district in the warmest terms. 
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Assistant-surgeons Maruison and Smpson, and Hospital- 
Stewards O’Nerii and Corpereo receive a full and richly de- 

served measure of praise, the earnest of more substantial 
rewards. Lieut. Srevenson speaks of the medical staff with | 
the generous warmth of a man who has fought through a great 
trial with their aid. His promptitude and judgment, under 
an emergency so great and unusual, excite the highest ad- 

miration. 


Annotation. 


“Ne quid nimis.” 


POISONING WITH ATROPINE. 

Tue question which has been raised by Dr. Ogle in relation | 
to the recent trial of Charles Gordon Sprague for murder is a | 
very serious one. The gist of his remarks is this: that the 
active poisonous principle of belladonna is so entirely harmless 
to the nervous system of rabbits that it would be possible for | 
one of these animals to ingest and to digest a quantity of bella- | 
donna sufficient to charge his blood and his tissues with atro- 
pine so highly that, on cooking, the gravy exuding from the 
surface of the body would be impregnated with the alkaloid 
30 as to acquire the power of dilating the human pupil in a 
specific manner. 

The statement of Dr. Ogle is, as we have said, a very | 
serious one ; but its serious character does not depend on the | 
scientific worth of the observations and deductions on which 
it rests, but simply on the fact that it should be possible for a 
physiologist of standing to come before the public with so ill- 
founded a theory. Upon the strength of some vague and in- | 
exact popular statements, which have never been verified by 
any properly varied series of physiological experiments, Dr. 
Ogle states that rabbits are insensible to the poisonous action of 
belladonna; yet he does not seem to have inquired whether they | 
are insensible to the action of absorbed atropine, which is really | 
the point at issue. That rabbits may feed with impunity on the | 
leaves of belladonna may be true, for it is of course possible | 


principles of the vegetable ; but that absorbed atropine would 
not produce its characteristic effects on the nervous system of 


to Dr. Ogle, fully shows this, since he proves that an aqueous 
solution of atropine applied to the cornea or to the mucous 
membrane of the mouth of the rabbit produces the charac- 


extremities, &c. ; a fact which we could have confirmed abun- 
dantly from our own experience. We feel quite assured 
of one of two things: either that the rabbit died of acute 
belladonna or atropine poisoning, or elsc the atropine contained 
in the gravy on the surface of its leg was introduced from an 
external source. There is no via media between these two 
theories. ‘Those who are little acquainted with experimental 


reaction of different animal organisms towards the same poison 
in a very incorrect and mischievous manner ; and it ought to 


scarcely one case out of a hundred do such differences exist, 
to any important extent, with regard to absorbed poisons, The 


hyoscyamus, belladonna, &c.) are, when once fairly absorbed, 
as distinctly poisonous to the nervous system of the rodentia 
as to that of man. 

Upon the general question of the poisonous effects having 
been produced, in the Sprague case, by atropine introduced 
from an external source into the pie of which the poisoned 
persons ate we have never felt the shadow of a doubt, and we 
believe that nothing would be easier than to upset all and each 


POISONING WITH ATROPINE. 


that their digestive apparatus might refuse to absorb the active | 


the animal is certainly not true. Dr. Macgill, im his answer | 


teristic symptoms of dilatation of the pupil, paralysis of the 


toxicology are apt to magnify the so-called peculiarities in the | 
be universally known that (amongst mammalia at least) in | 


active principles of the ‘‘ mydriatic” group of narcotics (datura, | 


of the arguments which have been adduced on the other side ; 
at present, however, our object is merely to expose the par- 
ticular physiological fallacy which, more than any other, was 
likely to mislead the public. 
LADY DUFF GORDON ON THE CLIMATE OF 
EGYPT. 


We should like to canonize Lady Duff Gordon, in the in- 


| terest of invalids who are compelled by an unhappy fate to 


seek refuge im distant lands from the inclemency of an English 
winter. At the least, we would hold her up as their exemplar. 
Her habitude of mind, as shown, first, in her fascinating 
epistles from the Cape Colony, and now in her equally delight- 
ful ‘‘ Letters from Egypt,” is that which it would best profit 


| the sick travelling in search of health to imitate. She has the 


rare genius of striking the innermost and only inexhaustible 
lode of interest which belongs to all countries—the hearts of 
the people. Amongst the fellahs on the Nile as the blacks at 
the Cape, she discovers a wealth of human nature in its best 
and purest form, little suspected by the ruck of travellers, 
and the systematic culture of which would most repay, both 
physically and mentally, the fugitive invalid. 

Lady Duff Gordon is a poitrinaire, and besides the genera! 
lesson of sound-mindedness taught by her ‘“‘ Letters from 
Egypt,” many facts may be gathered from them illustrative of 


| the climate of that country. They contain also much of pain- 
| ful interest on the condition of the people immediately prior 


to the recent outbreak of cholera. To cite almost at random : 

Cairo, Nov. llth, 1862: ‘‘The weather has been all this 
time like a splendid English August. There is no cold here 
at night, as at the Cape; but the air is nothing like so clear 
and bright.” Of Cairo, Lady Duff Gordon says, by the way: 
“*The narrow, dingy, damp, age-blackened, dust-crusted, un- 


| paved streets of Cairo are sweet as roses compared to those of 


the ‘Centre of Civilization; moreover, an Arab crowd does 
not stink, even under this sun....... The dirtiest lane of Cairo 
is far sweeter than the best street of Paris.” 

Again, off Imbabeh, Nov. 2ist: ‘‘ The utter destitution is 
terrible to see, though in this climate, of course, it matters 
less. But the much-talked-of dirt is simply utter poverty. 
The poor souls are as clean as Nile mud-and-water will make 
their bodies ; and they have not a second shirt, or any bed but 
dried mud,” Same date and place (a village opposite to Cairo) : 
**My cough has been better now for five days, without a bad 
return of it. It is the first reprieve for so long. The sun is 
so hot—a regular broil, and all doors and windows open in 
the cabin—a delicious breeze.”’ 

On the Nile—Asyoot, Dec. 10th: “Since we left Mimyeh 
we have suffered dreadfully from the cold. The chickens died 
of it, and the Arabs look blue and pinched. Of course it is 
my weather. Never were such cold or incessant contrary 
winds known.” —Dec. 20th : ‘‘ The oldest Nile traveller never 
knew so cold a winter; it is like sharp English October 
weather, with interludes of hot days.” 

Thebes, Feb. llth, 1863: ‘‘ We have had the coldest winter 
ever known in Nubia—such bitter north-east winds ; but when 
the wind, by great favour, did not blow, the weather was 
heavenly. If the millenium does come, I shall take out a 
good deal of mine on the Nile.” 

Luxor, March 10th: ‘‘I am all the better for the glorious 
air of Nubia and the high-up country, although we are return- 
ing into misty weather. Even Nubia is not so clear and bright 
as the Cape, though the sun is more stingingly hot.’ 

A few miles below Girgeh, March, 1863 : ‘*l am wonderfally 
better. The fine air of Nubia seemed to suit me as well as that 
of Caledon. It has the same merits, and the same drawback 
of violent winds. Fancy that meat kept ten and fourteen 
days, under a sun which I was forced to cover my head before ! 
In Cairo you must cook your meat in two days, and in 
Alexandria as soon as it is killed—and the sun is nothing there.’ 
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~ Cairo, March 19th, 1863: ‘‘ The worst of going up the Nile Esneh, April 30th: ‘‘ Yesterday we had the thermometer 
is that you must come down again, and find horrid fogs and | at 110°...... The silence of noon, with the white heat glowing on 


cold nights, with sultry days.”— April 9th: ‘‘I have had a | 
severe attack of bronchitis, and have gone through all the old | 


the river, which flowed like liquid tin, was magnificent and 
really awful. Not a breath of wind as we lay under the lofty 


tedious story of cough and utter weakness.”— April 13th: ‘‘I | bank. The Nile is quite low......The dead cattle float down 
have been ill again. The fact is the spring is very trying, and | by thousands.” 


I came down the river a full month too soon. People do | 


exaggerate so about the heat. To-day is the first warm | 


El-Uksur, May 15th: ‘‘ Within six weeks all our cattle 
are dead...... At El-Mootanah, and the nine villages around 


day we have had; till now I have been shivering. ......... | Haleem Pasha’s estate, 24,000 head have died, and four beasts 


To-day the khamaseen is blowing, and it is decidedly hot: 
the heat is quite unlike that at the Cape; this is close and | 
gloomy —no sunshine. Altogether the climate is far less | 
bright than I expected; very inferior to that of the Cape. | 
Nevertheless, I heartily agree to the Arab saying—‘ He who | 
has drunk the Nile water will ever long to drink it again.’ 
S——— says all other water after that of the Nile is like bad 
small beer compared to sweet ale.” 

Alexandria, May 12th: ‘‘It is very hot here, but with a | 
sea-breeze which strikes like ice. Strong people enjoy it, but | 
it gives even J—— cold in the head.” 

Cairo, May 2ist: ‘‘ The air is delicious now. It is very hot 
for afew hours, but not stifling; and the breeze does not chill | 
one as at Alexandria. I live all day and all night with open | 
windows, and the plenty of fresh warm air is the best of | 
remedies.” 

We now come to the first reference to the murrain, and the | 
losses occasioned by the unusual rise of the Nile in 1863. 

Oct. 20th: ‘* Everything is almost doubled in price, owing | 
to the cattle-murrain and the high Nile.” 

On the Nile, Oct. 31st: “‘The river is magnificent—‘ seven 
men’s height,’ my Reyyis says, above its usual pitch. ...... All | 
day we sailed in heavenly weather ; a sky above like nothing 
but its most beautiful self.” 

Cairo, Nov. 21st: ‘‘ There is terrible distress here, owing 
to the cattle-disease, which makes everything nearly double 
the usual price. ...... The high Nile was a small misfortune | 
compared to the murrain.”—Dec. Ist : ‘‘ Beginning to be cold 
here.” 

Near Asyoot, Jan. 3rd, 1864: ‘‘ Already the climate has | 
changed ; the air is sensibly drier and clearer, and the weather | 
much warmer; and we are not yet at Asyoot. I remarked 
last year that the climate changed most at Kiné, forty miles 
below Thebes.” — Jan. 5th: ‘* To-day, for the first time, I 
pulled my cloak over my head in the sun; it was so stinging 
hot—quite delicious.” 

Thebes, Jan. 20th: ‘‘ A week of piercing winds.” —Jan. 29th: | 
** The last weck has been very cold here ; the thermometer 59° 
and 60°, with a nipping wind and bright sun.”—Feb. 7th: | 
** Winter pretty sharp for three weeks, and everybody has had 
violent colds and coughs,—the Arabs I mean. ...... Now the 
thermometer is up to 64°, and it feels very pleasant. In the 
sun it is always very hot, but that does not prevent the air 
from being keen, and chapping lips and noses, and even hands.” | 
Feb. 14th: ‘‘ Yesterday we had a dust storm from the desert; | 
it made my head heavy and made me feel languid, but did not 
affect my chest at all.”—July 18th: ‘‘ Strange weather. First | 
a whole wet day—not known for ten years; three days of 
hurricane from the south-west, with an atmosphere of sand and | 
dust—horrid. ...... This weather is sq depressing;...... it has 
has been quite as bad as a Cape south-easter.”—Feb. 26th : 
** We are now in the full enjoyment of summer weather.” — | 


March 7th: ‘‘ It is now broiling.”—March 22nd: “It is very | 
hot now; what will it be in June? It is now 86° in my shady 
room at twelve o’clock, noon; it will be hotter at two or three. 
I am shedding my clothes by degrees; stockings are unbear- 
able. I feel much stronger too; the horrible feeling of exhaus- 
tion has left me: I suppose I must have salamander blood in | 
my body, to be made lively by such heat.”—April 7th: ‘* No 

cattle-disease, but a good deal of sickness among the people.” | 
—April 14th : ‘‘ The cattle-disease has broken out desperately | 
up in the Mudeeriat of Esneh.” 


| Europe ; very few neglect it.”—July 7th : ‘* Intensely hot 


were left when we were there, three days ago...... The simoon 
has lasted nine days, and is very trying; the tremendous 
sweating thins us all.”—June 17th: “‘ Four or five days of 
such fearful heat, with a simoon...... This fortnight is the 
hottest time...... Vaccination is far more general here than in 
The worst is, not the positive heat, which has not been above 
104°, and as low as 96° at night, but the horrible storms of hot 
winds, which are apt to come on at night and prevent one’s 
ever lying down till twelve or one o’clock...... Thebes is bad in 


| the height of summer, on account of its expanse of desert and 


sand and dust.”—Aug. 13th: ‘‘ In the last month a purgatory 
of hot wind and dust, such as I never saw.” 

Cairo, Oct. 21st : ‘‘ The weather has suddenly become glori- 
ous, dry, and cool.” 

Thebes, Feb. 1865: ‘‘ We have delicious weather, and have 
had all along. There has been no cold this winter......The 
Nile is lower already than it was at lowest Nile last July.”...... 
Feb. 7th: ‘‘ This is a sad year; all the cattle are dead. The 
Nile is now 2s low as it was last July, and the song of the 
men, watering with the shadoofs, sounds sadly true as they 
chant ‘Ana ga’an,’ &c. ‘Iam hungry, I am hungry for a piece 
of dura bread,’ sings one; and the other chimes in, ‘ Meskeen! 
meskeen !’ (poor man! poor man !)—or else they sing a song 
about ‘ Seyyidna Eiyoob’ (‘our Lord Job’ and his patience). 
It is sadly appropriate now, and rings on all sides, as the sha- 
doofs are greatly multiplied for lack of oxen to turn the 
sikiyehs (water-wheels). All is terribly dear, and many are 
sick from sheer weakness owing to food.”—March : The Nile 
‘**is now many cubits lower than it was last year at its lowest, 
three months later.” 

In June the cholera broke out. 


CHORLTON UNION HOSPITAL. 


Ir is with very sincere pleasure that we call attention to a 
circumstance which was briefly mentioned in last week’s 
Lancet—the rebuilding of the Chorlton Workhouse Infirmary 
upon the scale and on the principles of a modern hospital. We 
have had so much to say in dispraise of boards of guardians 


| that it is quite a relief to turn to the doings of these sensible 


Lancashire folk, who evidently have their wits about them, 
and are by no means content to wallow in the slough of 
**porochial” incapacity and faint-hearted stinginess. It may 
be suspected that it is not an accidental coincidence which 
locates this enlightened specimen of a board of guardians in 
the heart of a busy manufacturing district. If there is one 
thing more than another which distinguishes the peculiar ill- 
management of the average London vestry or board, it is the 
lack of anything like true business ability which such bodies 
manifest, and it is not difficult to assign a reasonable cause 


| for this in the contracted character of the ordinary avo- 


cations of their members. It is because our metropolitan 
guardians are for the most part small tradesmen in a peddling 


| way of business that they are unable to rise to the larger way 


of looking at matters of expenditure, which is absolutely neces- 
sary if large affairs are to be managed economically and at the 
same time efficiently. ‘‘ Penny wise and pound foolish” policy 
is the tactique of such men as naturally as proper liberality 
of expendityre is the course preferred by men whose knowledge 
of the world has been gained in a manufacturing district. The 
guardians of the Chorlton Union have doubtless learned the fact 
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that Poor-law relief must be a costly thing under any circum- | has been recorded prior to 1839. Since that year the disease 
stances, but that of all costly plans the most ruinous is that | has caused much mischief amongst our herds, not by its fatality 
which cramps the workhouse doctor in his efforts to render | (for it is not a deadly affection), but by the deterioration of 
effective assistance to the sick pauper, by means of which he | stock. Professor Gamgee asserts that vesicular murrain is 
may be saved from drifting through a helpless life, a perma- | “‘ invariably introduced here [into Great Britain], and spreads 
nent burden on the rates of his parish. exclusively by contagion;” and he adds, ‘‘ There is not a single 
satisfactory instance recorded of a spontaneous development in 

| the United Kingdom.”* 
LICENTIATES IN DENTAL SURGERY. 2. Pulmonary murrain (Lungenseuche, epizootic pleuro- 
One of our contemporaries published last week a communi- | pneumonia, exudative pleuro-pneumonia of cattle, peri-pneu- 
cation from a gentleman who appended the letters L.R.C.S.E. | monia exudativa contagiosa, lung-plague, lung-disease, ‘‘ new 
to his name, which letters signify Licentiate of the Royal disease’’) is a very fatal malady peculiar to cattle, and charac- 
College of Surgeons of Edinburgh. The writer in question, | terized by inflammation of the parenchyma of the lungs, with 
however, is not a qualified surgeon at all, but is a dental | considerable exudation of a plastic nature in the cellular 


practitioner, and what he intended was to give his title as a | tissue. 
Licentiate (in Dental Surgery) of the Royal College of Surgeons | “The lungs of animals that have suffered from pulmonary 


f England, the proper initials of which we are informed are | 
L.D.8. B.C.S. The communication in question was upon a | 
purely dental matter of no particular interest, and obviously 
emanated from a professed dentist; but it is a little curious | 
that not many weeks back a correspondent propounded a 
dental query in our own columns with these same initials 
appended to his name, but in that case really meaning the 
Udinburgh qualification. 

it is a matter of very small importance what letters a dental | 
practitioner appends to his name, so long as they do not con- | 
vey the idea that he is a fully-qualified surgeon; for if they | 
have that effect, he might undoubtedly be brought under the | 
pains and penalties of the Medical Registration Act of 1858, if 
it were worth anyone’s while to take the trouble of prosecuting. 
it has been affirmed that Licentiates in Dental Surgery have 
not serupled to dab themselves M.R.C.S., though we have no | 


certain knowledge upon the subject; but we do know an in- 


stance of a Licentiate, residing not far from Cavendish-square, | 
who has placed the letters L.R.C.S. after his name upon his | 
door, which he clearly has no right to do. 
The leading members of the dental profession, by whose | 
efforts the Licence in Dental Surgery was wrung from the | 
College of Surgeons, have, we believe, laboured hard to elevate | 
their profession, and we have accorded them every aid in our 
power. If, however, there is a way to inflict injury upon the | 
main body of highly respectable dentists who hold the College 
Licence, it is the course pursued by some few individuals who 
are trying to trench upon the medical profession by assuming 
titles to which they have no right. Nothing, we believe, is | 
‘arther from the wish of all the respectable members of the | 
lental profession, and they will no doubt thank us for endea- | 
vouring to repress the evil before it becomes serious. 


THE CATTLE PLAGUE 

Pus.tc and private opinion is still largely unsettled concern- 
ing the nature of the murrain now unhappily prevalent in the 
‘ingdom. The doubt seems mainly to arise from a failure to 
listinguish with sufficient clearness the several varieties of 
murrain which are apt to prevail amongst horned cattle in 
Surepe. Of these there are four—namely, (a) Vesicular mur- 
rain ; (6) Pulmonary murrain; (c) Steppe-murrain; and (d) 


Carbuncular murrain. 


disorder, running a course of about seven days, and charac- 
terized by an eruption of vesicles, followed in severe cases by 
ulcerations in the mouth and nostrils, and on the lips, udder, 
and feet. The disease is not peculiar to horned cattle, but 
ocours also amongst horses, sheep, and pigs. It is said, more- 
over, to be communicable to man. 

Vesicular murrain has long been known in many districts of 
the Continent, but no instance of its occurrence in England 


1. Vesicular murrain (Eczema epizootica, epizootic aphtha, 


aphthous fever, ‘‘ foot-and-mouth disease”) is an acute febrile | 


murrain,” says Dr. Greenhow,+ ‘‘ present an appearance after 
death very different from anything witnessed m the human 
subject. On examining the chest of an animal that has suf- 
fered from pulmonary murrain, the lungs are often found to 
be adherent to the sides of the chest, in consequence of the 
effusion of plastic lymph into the pleural cavity, by which the 


| inner surfaces of the pleura, which ought to glide freely over 
| each other, are glued together. The pleura, where free, is 


usually covered with a more or less extensive layer of the same 


| effused lymph. The false membrane, as it is technically called, 


is sometimes of considerable thickness, and may be stripped off 
in considerable portions, which present the appearance of white 
skin. A considerable quantity of liquid, in which lumps of 
the same plastic lymph are floating, is very often found in the 
cavity of the chest. I am told the quantity of the liquid 
sometimes amounts to several gallons. The increased bulk of 
the lung itself, especially when conjoined with the liquid effu- 
sion, distends the diseased side of the chest, so as materially 
to increase its circumference. The weight of diseased lungs is 
frequently increased to twenty, thirty, and it is even said to 
forty or tifty pounds.......On cutting across an affected lung, 
the diseased portion presents a solid flesh-like appearance, all 


| visible trace of the air-cells and smaller tubes being oblite- 


rated.” 
Since 1842 pulmonary murrain has prevailed more or less 
in almost every part of Great Britain, and exercised a most 


| disastrous influence upon stock and the price of flesh meat. 


3. Steppe-murrain (typhus contagiosus boum, rinderpest, 
Russian cattle plague, contagious typhoid fever of cattle) is 
the most fatal epizootic malady which has ravaged the herds 
of central Europe within modern times. [!t is constantly 
present in a greater or less degree among the herds on 
the Russian steppes, but it spreads less rapidly and is less 
fatal where it is known as an enzootic than when it extends 
beyond the Russian border as an epizootic. The disease is 
believed never to appear beyond the steppe country except by 
contagion. It is incommunicable to man and all other animals 
except sheep ; the latter, however, rarely suffer from it. 

The cattle plague now ravaging our farms and dairies is 
believed to be the steppe-murrain, introduced by direct im- 
portation of cattle from a district of Russia where the epi- 
zootic is at the present time, and has been for several months, 
prevalent. Professor Gamgee’s description of the symptoms 
and progress of the malady was quoted in Tur Lancer of 
the Sth ult. Last week we published a description by Dr. 
Marchison of the morbid appearances found in cattle dead of 
the plague in the metropolitan district. We now subjoin an 
account of the symptoms observed in the same district by 
Professor Armatage, of the Albert Veterinary College 

**The signs by which this disease has been recognised since 
its introduction are of an unmistakable character, and so 
essentially different from those which mark the more common 
forms of enzootic or epizootic disease that owners (as a result 
of these special characters, and the short, sharp experience 
they have had of them) are by no means lacking in confidence 
either in pronouncing upon the real existence or rapid approach 
of the malady. A variable time usually elapses, signified by 


* Fifth Report of the Medical Officer of the Privy Council, p. 259. 
+ Report on Murrain in Horned Cattle. Blue Book, 1957, p. 23. 


dulness, with t prostration. The animal lies much, and 
when standing droops the head and ears. The countenance is 
expressive of anxiety, which increases on the supervention of 
a short and early husky cough. The appetite presently 
diminishes or becomes capricious, and the process of rumina- 
tion is early interrupted. Evidences of pain are found in the 
repeated arching of the back, grinding of the teeth, and draw- 
ing of the legs under the body. There are more or less per- 
sistent tremors. The pulse is increased in frequency, and is 
weak. The mouth net 

dry, and the loins are tender under pressure, the animal 


evidences of disorder, extending from a period of twenty-four | tagious typhus of cattle, ‘‘ the Siberian plague.” In the recent 


| alone of 72,309 horses and 60,000 head of cattle, besides sheep 


roots of the horns become hot, muzzle the same locality. 


and swine. Official returns show, moreover, that the malady 
was communicated to 938 human beings in the same year, of 
whom 302 died. Dr. W. Budd has drawn attention to the 
occasional occurrence of malignant pustule in man in this 
country. The following paragraphs descriptive of the epizootic 
are extracted from an official report recently presen to the 
Russian Government, and reproduced in The 
‘*There are two kinds of yasva, generally speaking, which 
may either occur se tely or both at the same time, and in 
n the latter case a variety of intermediate 
stages have been observed by the physicians. The yasva is 


shrinking from the touch. In milch cows the secretion of | either an acute or apoplectic disease, when it kills its victims 


milk is arrested almost from the commencement. ‘Fits of 
shivers,’ as they are commonly termed, usher in the more 
developed stage of the complaint. The coat stares, and is 
turned almost the wrong way, particularly over the withers 
and neck. The skin is tight—in fact, hide-bound ; and there 
is an increasing tenderness over the loins. The breathing is 
accelerated, and even laboured, a protracted moan accompany- 
ing each expiration. The urine is high-coloured and scanty. 
The bowels are usually constipated. The pulse becomes 
more frequent, hard, and full. The horns, ears, and ex- 
tremities are alternately hot and cold, the joints rigid, and the 
natural gait stiff and impeded. The mouth is hot and clammy, 
red and tumefied ; a soapy secretion covering the tongue, 
palate and gums. Thirst is intense, but deglutition impeded 
and often impossible. The vulva is also congested and streaked 
with thick mucus. Tears which have been copiously shed 
from the eyes and nose, are now supplanted by a thick muco- 
purulent discharge, which remains about the bloodshot organs 
in thick layers, rapidly drying into crusts. Vesicles appear 
upon the lining membrane of the nose and mouth, which, 

ter bursting, tee superficial ulcers. In milch cows vesicles 
also appear on the udders and between the clefts of the 
hoofs. The lips are swollen and tightly compressed ; the ani- 
mal afterwards smacks the jaws, and saliva flows abundantly ; 
the breath becomes fetid, the cough softer and less audible. 
The alvine evacuations are dry, scanty, and discharged with 


~ and difficulty. Things go on thus for about two or three | 
y' 


s, and at length the symptoms increase in severity, particu- 
larly towards night. The stiffness increases, and the ability 
to walk or stand becomes less and less: the animal is found 
lying almost constantly. The pulse becomes weak and indis- 
tinct, beating from 80 to 100 in a minute. The discharge from 
the eyes and nose increases, and the former have a peculiarly 
characteristic sunken aspect; combined with which are the 
drooping head, extended ears, and muscular twitchings over 
the body. Diarrhcea sets in, and flocculi of lymph and occa- 
sionally blood accompany the fetid excretions. In many cases 
there is tenesmus. Coldness of the surface generally, with 
stupor and drowsiness, constant moaning, laboured quick 
breathing, and spasmodic action of the nostrils, usher in the 
too commonly fatal close of the disease. When recovery takes 
place, the improvement commonly commences about the sixth 
or seventh day. In some animals the discharge of urine be- 
comes very great. Those pregnant usually abort. Sensibility 
and consciousness give way to paralysis; and death results 
from the third to the tenth day from the development of the 
malady. An emphysematous state of the surface of the body, 
which has characterized the disease in former times, has been 
but rarely seen in this outbreak.” 

In some cases coming within our knowledge the diarrhea 
has appeared early, has assumed a choleraic character, and 
the animals have died very rapidly. The progress and 
aspect of the malady in these cases have stron My resembled 
the very fatal dysenteric murrain observed by Mr. Radcliffe, 
the Honorary Secretary of the Epidemiological Society, in 
Asia Minor, during the autumn of 1855.* 

4. Carbuncular murrain (Milzbrand, blutseuche, anthracoid 
murrain, anthrax or carbuncular fever, typhus ou fitvre char- 
bonneuse, yasva, malignant pustule) is not known in England. 
Carbuncular maladies exist here and cause much mischief 
among flocks, but they have not, at least in recent times, pre- 
vailed as epizootics. Splenic apoplexy (sang de rate, the blut- 
staupe of cattle and sheep), braxy in sheep, the black-leg or 

uarter-ill, and glossanthrax of cattle and sheep, and ‘“‘ hog 
cholera” belong to this class of disorders. 

Carbuncular murrain affects all classes of domestic animals, 
but is more fatal among horses than horned cattle. In North 
Germany it is termed popularly, in common with the con- 
* Report on Murrain in Horned Cattle, 1857. p. 73. 


very rapidly ; or it is chronic, when it is called diphtheritic or 
exanthematic, from the boils and swellings accompanying it. 

‘* The apoplectic kind kills the animal in an hour and less. 
The animal suddenly begins to tremble, looks dull and stunned, 
cannot stand fast on his legs, breathes heavily, now and then 
emits a strange, half-involuntary sound, falls prostrate on the 
ground, and Ties with or without spasms. As a rule, no boils 
or blisters have been noticed in cases of this nature; though, 
when death was a little longer delayed than usual, incipient 
pustules might be discerned on the skin. The queiectia iad 
is the rarer of the two, and always fatal. 

** The exanthematic kind does not necessarily end in death. 
It begins with sudden and painful shiverings, which, after the 
— of an hour, are followed by the ap’ ce of small pus- 
tules, chiefly on the withers, breast, y, udder, and penis, 
or, more rarely, on the ribs, hind legs, and crup. These pus- 
tules rapidly increase in size, penetrating deep into the cellular 
tissue. They are neither very hot nor particularly painful ; 
sometimes elastic, and allowing of being moved this way and 
that way with the skin ; sometimes hard, fast, and sticking 
immovable in the body. On dissecting the animal, they are 
found to contain decomposed ingredients of the blood. As 
the pustules grow larger, the animal begins to tremble, and 
becomes feverish and doleful. It stands quite still, with its 
eyes fixed, and its head hanging down. Notwithstanding the 
fever and its increasing violence, the appetite does not alto- 
gether cease, the normal functions of the body continuing at 
the same time much as ordinarily. In many cases horses have 
suddenly fallen to the ground, and died with food in their 
mouths. Death, which is the ordinary termination of this the 
milder species of the malady, as well as of the apoplectic one, 
ensues always within a fortnight, and, as a rule, without any 
premonitory warning. Recovery is initiated by a ual dis- 
cussion of the tumours, and the peeling off of the inflamed 
part of the skin and the infected membrane. 

**In some cases pustules have not been noticed until after 
the fever had already continued for some time. This species 
of disease always brought on death in a few days. 

**The a examinations of apoplectic animals showed 
abnormal secretions of blood in the cellular tissue, and near the 
lungs, the liver, and the spleen, which latter organ was very 
soft, spongy, dark-coloured, and turgid. The secretions were 
of a dark-red colour, and mostly clotted. 

**In cases of exanthematic yasva, the pustules were fre- 
quently of enormous size. At the bottom of the pustules 
hen was always some yellowish sedimentary matter, which, 

netrating into the body from its outer circumference, pierced 
its texture, and even got as far as the great internal cavities 
and the organs disposed in them. The fat had always entirely 
disappeared, having been changed into that yellowish, sedi- 
mentary matter ; and the blood was dark-brown, like tar, and 
in most cases serous. The o of the abdomen were full 
of dark-coloured blood, and soft and spongy in texture ; spleen 
and liver in the same condition as in the cases of apoplectic 
yasva. If the seat of the pustule were in the pectoral cavity, 
the heart and lungs were similarly affected.” 

The apoplectic yasva would appear to be the splenic apoplexy 
of this kingdom. 

The cattle e is still extending its ravages amo our 
herds. A pl ol just been published, by the ——- 
tan officers of health, of the number of cases of the disease 
that have existed in each parish or district from the Ist May 
to the 13th August, 1865, This return is curiously imperfect, 
or else the reports which have reached us from other sources 
are singularly exaggerated. It is difficult to believe, however, 
that the comparatively slight losses recorded by the officers of 
health could have so seriously affected the milk and meat 
markets. We must postpone the consideration of this return 
until further inquiry. 
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In all the great centres of choleraic infection the epidemic 
would appear to be declining: in Lower Egypt, Smyrna, 
Constantinople, and Ancona. But the area of epidemic 
manifestation still increases. Scattered cases or groups of 
cases are reported from several fresh localities. The dimi- 
nution of the disease in the towns where it has been virulent, 
the absence of any more westerly outbreak of like intensity, 
and the steady decline of diarrheal tendency in the metropolis, 
are less discouraging facts in reference to a probable outbreak 
in this kingdom during the coming autumn and winter. But 
the history of past epidemics—the intermittent course of the 
epidemic influence, its diminution for a longer or shorter in- 
terval and sudden augmentation and resumption of its migra- 
tory course—should guard us from hasty conclusions. 

The need for precaution is still, in this country, as impera- 
tive as ever, and it is gratifying to learn that local authorities 
are not altogether shirking their responsibility in the matter. 
Carlisle has set an excellent example. The Mayor on Monday 
last summoned a public meeting to devise measures for carry- 
ing out the recommendations of the Privy Council concerning 
cholera and the cattle-plague. An influential committee was 
formed to assist the local Board of Health and inspectors of 
nuisances in removing and abating such nuisances as might be 
discovered in a systematic inspection of the town, and which 
might predispose to either the epidemic or the epizootic. 

A most interesting letter from Dr. Tilbury Fox, who has 
recently spent several months of travel in Egypt and Syria, 
will be found on another page. Dr. Fox adds some very im- 
portant information to the history of the Egyptian epidemic. 
We learn from him that the reports of severe cholera among 
the pilgrims at Mecca and Medina are trustworthy. He tells 
us also, on excellent authority, that at the end of January 
and beginning of February, 1865, the pilgrims from India, on 
their passage to Jedda, suffered much from cholera. The 
disease attacked many, and in one ship alone, off Moculla, on 
the Arabian coast, no less than eighty persons died from un- 
doubted cholera. We learn from Dr. Fox, moreover, that the 
malady has appeared in Jerusalem. 

Newly or lately infected Places.— Damascus, Bagdad, the 
borders of the Persian Gulf, Jerusalem, Jaffa, Alexandretta, 
and Kara Aghash, near the latter town; Trebizond and Varna; 
Piacenza; Modena; Osimo, near Ancona; Foggia, Torre — 
giore, Poggio Imperiale, San Paolo, and San Marco, in Capi 
tanata; Galatz and Brailov, on the Danube; Reni, at 
junction of the Prath and Danube; and Albacete, in § 

Trebizond, August 2nd : Two fatal cases of cholera Spain oc- 
curred in the lazzaretto. The patients had been landed from 
the weekly Russian steamer. Since, several deaths from the 
—— happened in the city, and the population is panic- 
stricken 

Modena: Two deaths from cholera are reported. No date. 

Osimo, Aug. 22nd: Three deaths. 

Torre Maggiore, Aug. 2ist: One case of cholera ; no death. 

Aug. 22nd : One case. 

Poggio Imperiale, Aug. 20th: One case ; one death. 

San Paolo, Aug. 2ist : One death. 

22nd : Three cases ; one death. 

: Three cases ; two deaths. 
are known respecting the not pre- 
cieusal cxpalibonaaiiads but in which the disease is not of 
so recent a date. News from Madrid of August 20th states 
that cholera had disap; from Albacete. 

Damascus : A case of cholera occurred in the Turkish quar- 
ter on the Ist August. The patient, a Turkish woman, “died 
next day. On the 5th, five cases of cholera happened, and 
three deaths from the disease. On the 7th there were three 
deaths from the epidemic; on the Sth, three; and on the 9th, 
‘on The oe is rapidly flying from ‘the city. 

or to the 3ist July, average daily deaths from 
cholera, 2 10 to 15. On the 17 deaths. 
Kara Aghash, Aug. 12th: A few cases. Also on board 
H.M. frigate Orlando, off Alexandretta. 
Constantinople, Aug. 16th: The epidemic has disappeared 


from Pera, and but few cases have occurred 4 during the past 
week in Galata. The returns of deaths from the epidemic for 
the whole city and suburbs, on both sides the orus, from 
the 9th to the 15th inst. inclusive, are as follows :— 


Deaths from cholera. 


Aug. 9th on 278 
Lith 218 
12th 289 
13th 275 
220 
an 207 
141 


The intense heat of the last four days, it is anid, had checked 
the decline. There had been 4 deaths from cholera among 
the English residents, and one lish engineer had died in 
the harbour. Our shipping there much diarrhcea on board, 
but no cholera during the week. 

Dardanelles: 8 ily gaining ground since 24th July. From 
that date to Ist August, 50 cases. 

Sulina: Up to August 14th, 250 cases. 14th to 2lst, daily 
average 5 or 6. 

Reni, Aug. 21st: A few cases. 

Galatz, Aug. 21st: Ten or twelve cases daily. 

Ancona: During the week preceding the 19th August, 18 


New cases. Deaths. 
Ang. 18th* 
»» 19th 28 5 
», 22nd 26 28 
»» ward 18 17 
», 24th 25 9 


Assuming the returns ‘to be correct, ‘the virulence of the 
epidemic must have become exaggerated anew on the 22nd and 
23rd. It is not improbable, however, that the returns for 
those days may receive some other explanation. The maximum 
mortality was on the 7th of August, when 207 cases and 102 
deaths occurred. Official returns give the cases and deaths 
for the 6th, 7th, and 8th of August as follows :— 


New cases. Deaths. 
Ang. 6th 
7 102 
»» Sth 149 83 


These figures differ from those given in Tue Lancet of the 
19th ult. 

San Severo, Aug. 19th: 86 new cases; 35 deaths. 22nd: 
98 new cases; 56 deaths. 23rd: 69 cases; 44 deaths. 24th: 
97 cases; 63 deaths. 

San Nicandro, Aug. 2ist: 11 new cases; 10 deaths, 23rd: 
8 cases; 5 deaths. 24th: 6 cases; 4 deaths. 

Apricena, Aug. 2Ist: 3 new cases; 1 death. 22nd: 1 new 
case; no death. 

$pain : News from Madrid of the 20th August states that 
cholera was ‘‘ less violent” at Valentia, and had disappeared 
at Albacete. Previous reports stated that the cases in Valentia 
were scattered and sporadic. 

There are vague reports, which require confirmation, of ad- 
ditional cases of cholera at Marseilles; of cases at Lyons; and 
of choleraic diarrhea in Paris. 

India: The Bombay mail of the 23rd July brings the infor- 
mation that cholera was still at Nursi re and Se- 
conee. In the latter districts, it is said, whole villages are 
becoming depopulated. The disease is also prevailing fatally 
at Malabar. Villages have been deserted by entire populations 
from sheer dread. The Calcutta mail of the 15th states = 
cholera had attacked the 9lst Highlanders at Nagode, and 
carried off three men. The ent was immediately camped 
out, on the plan eaenenarhe Sir H. Rose’s instructions, 
and the malady ceased. 

The Metropolis: “‘ The mortality from diarrhea,” says the 
bill of mortality for the week ending 26th August, ‘‘ was 
almost exactly the same in amount as that of the previous 
week, in which it has been shown that there was a great de- 
crease. In the week that ended 12th August the deaths from 
diarrhea were 201; in the following week 116; last week 115. 
The a of the Hackney sub-district returned 8 fatal 

of the plaint ; the registrars of St. Paul Deptford 
and Rotherhithe returned 5 and‘4 respectively. Six deaths 
were registered as caused by cholera or choleraic diarrhea, 
three of which number occurrea to adults. A cow-keeper, 
fifty-two years, died on the 2st inst., at 19, York-street, 
tien of ‘cholera (sixteen hours).’ All the 115 deaths 


* From noon one day to noon the day following. 
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from diarrhea were amongst children, ex 
curred to aged sixty years and upw: 
from this cause is considerably less than the average in corre- | 
nding weeks of former years. In the thirty-fourth week 
of 1859 the deaths were 215; in the same week of last year 
they were 190.” The mean temperature of the week was 60°, | 
poe ¢ of the preceding week 62°. 


Correspondence. 


“ Andi alteram partem.” 


THE CHOLERA IN THE EAST. 

To the Editor of Tue Lancer. 

Srr,—As I have just passed through, on my way from the 
East, many of the districts now visited by cholera, and had 
the good fortune to have some considerable conversation with 
many of the officials whose duty it was to devise sanitary 


t five which oc- them together. This cannot but be very pernicious, considering 
. The mortality | that no sort of drainage or disinfection would be adopted, that 
the heat in the daytime was intense, the nights cold and damp, 
and the water not of the best quality. 
cholera be transported to the locality of the tents (and the 


Should the seeds of 


intercommunication between the infected town and the tents 
is free), a mortality of great gravity may be expected. 

The state of the public health—‘‘ the epidemic constitution,” 
as it is termed—was (and, in fact, always is more or less) in 
Egypt ripe for mischief. In the first place, water has been 
very scarce this year ; and when this is the case, what there 
is becomes impregnated with vegetable and other impurities, 
as I most uncomfortably experienced. Throughout the whole 
of Syria and Palestine there is great scarcity, and only in 
about three places did we get really clear drinkable water. 
The Nile is particularly low this year. It is worth recording, 
that the very places at Cairo whence the common people get 
their water to drink are impregnated to a very great extent 
with impurity. Above these spots are large barracks, and a 
numerous collection of grain and other boats. Now, as I have 
seen and noticed very particularly, the soldiers and boatmen 
all crowd to the water edge, and turn the river-side into one 
great cesspool—in fact, ‘bage waterclosets. You see these 


measures for the arrest of the epidemic, a few remarks touch- | folk by the dozen in the act of defecation, and this goes on 
ing some points which especially fell under my notice may not | the whole day long. The heat is intense, the river is low, and 
be unacceptable to your readers. The accurate accounts of the current, at the time of year I speak of, slow ; hence it is not 
| improbable that this state of things may have some debilitating 
or devitalizing effect on the health of the community. 

with much interest. Cholera has spread with rapidity much Bad fish is no uncommon article of diet in Egypt. Sour 
higher up the sea-bourd of the Mediterranean than has been | milk is another, and fruit. Throughout the cities m the East 
its wont—some affirm, indeed, higher than it has ever been | the fruit is eaten in an unripe state ; it is then considered to 
before : it has swept round the coast to Jaffa, Beyrout, and to | POSsess flavour. Ripe fruit is regarded as insipid. Water- 
Alexandretta, which is exceptional ; from thence to Sm melons are abundant, and the er pulp is (if one ma 


. | judge by what one sees) actually relished. In addition to 
and on to Constantinople. this, the vegetation of the country generally has been devoured 
| by locusts. We first saw the devastation committed by them 
at Sinai, and we continued to observe it everywhere, almost 
| without exception, till we reached Beyrout. The air was 
| always full of them wherever we went. The murrain, too, is 
| rife amongst the cattle of Egypt similarly to our own land. 
| This has necessitated the importation of cattle on a scale. 
| I was compelled to leave Beyrout in a steamer loaded with 
sheep, and saw ing there worthy of mention. Some 
| two thousand sheep were put on board; they had been travel- 
| ling for three days from the mountains (the weather being ex- 
cessively hot), subsisting on whatever food they might pick 
up on the march, and no provision was made for any further 
food or water until their arrival at Alexandria. Twenty-five 
died before we weighed anchor, and many more on the way. 
The heat and crowding between decks were intense, and no one 
| could doubt but that the most favourable conditions were 
being fultilled, not only for the development of disease, but for 
the provision of unwholesome food for those for whom the 
sheep were intended. This state of things, which exists on a 
| large scale, will perhaps assume ter significance when I 
mention the fact that out of eight thousand workmen em- 
ployed by the minister of public works, Nubar Pasha, upon 
| the railway works, only eight died of cholera—comparatively 

speaking, a wantonly low average of mortality; and he 
attributes it entirely to the ‘‘ feeding up” which he adopted 
towards these men. On the outbreak of the cholera, he caused 
to be given them good soups, rice, and plenty of good meat, 
ordering them at the same time not to work in the full heat 
of midday—I think between eleven and three. Good food, 
| without alcoholic stimulation, isa great prophylaxis against the 
| occurrence of cholera, and a hint may be taken by our own 
Government in this matter in case of an outbreak. I think there 
can be no question, then, that the average health of the com- 
munity of the East was in a condition which rendered the re- 
ception of the cholera-poison an easy thing. The type of disease 
has been very well marked indeed ; and, especially m some of the 
wretched hovels between Alexandria and Cairo, a great many 
| of the so-called ‘‘ foudroyante” cases occurred. Natives were 

seized with intense sudden cramps, and died then and there 
| quickly. One of two explanations may be given of this con- 
dition: either that the quality of the virus was such as to act 
upon the vital machinery at once, or, what is more probable, 
| sudden and extensive thrombosis occurred in many instances, 

but of this we are not well informed. In the East we may be 


It is difficult to get at any correct | 
information with regard to some of these places, for the 
natives, officials, and Europeans have fled to the mountains. 
At Beyrout, up to the 3lst of July, the average number of 
deaths daily has ranged between ten and fifteen. On the 3lst 
an increase had taken place; up to midday seventeen deaths 
from cholera had been reported, and it was generally credited 
that, in consequence of the panic, only about half the total had 
been announced: clearly the disease was on the increase. I 
have heard no further news of Beyrout, nor anything authentic 
in regard to Jaffa or Alexandretta: the former is quite a 
deserted city, and ships decline to touch at the port. Alex- 
andria may be considered clean. True, up to the 7th no clean 


bill of health had been issued to ships leaving the port, for a | 


single death had been registered on the 6th I think ; but for 
many days before the city had been free from all mortality 


from cholera. At Constantinople a decline in the severity and | 


fatality of the attacks is observed according to the very latest 
accounts. With regard to Malta, the papers announce that on 
the 10th seventy-four attacks and twenty deaths were re- 
corded, but on the llth we were assured by the quarantine 
authorities that there had been only seventy-two attacks and 


seven deaths on that day, which shows a very marked decline | 


in severity. The report that cholera has visited Spain is to- 
day contradicted most emphatically. Cholera, as we know, 


has travelled inland from Jaffa to Jerusalem ; it remains to be | 
seen whether it will visit Damascus. Generally speaking, the | 


latter city is not visited by cholera. The day I left, the pilgrims 
returning from Mecca were entering the city ; it is to be hoped 
that they will not bring with them the seeds of the disease 
itself. The Pasha of Damascus estimates that of the whole 
number of pilgrims who went to Mecca at least 40,000 died. 
In lower Egypt alone 80,000 have since succumbed to the 
attacks of cholera. 

The panic which seized the populace was urgent, unpre- 
cedented, and, as characterized by the officials, disgraceful. 
At Alexandria, ships were positively seized by force, and large 
sums were paid for their hire. Higher up the coast every 
place was simply deserted. 


those whom business of a pressing nature compelled remained. 
No one, it is said, remains in Jafia. To their shame be it said, 
in many towns the very doctors had been the first to desert. 


All who could had gone to the mountains. The Lebanon range | 


was the favourite encamping ground ; and I noticed that people 
had not the sense to give themselves plenty of space and 
air, but actually huddled their tents together en masse—crowded 


On our arrival at Beyrout, the | 
majority of the shops, even the hotels, were closed ; and only | 


pretty well sure that the disease has not been cholerine (for 
such are the cases recorded as having occurred in E 
| but true cholera morbus. 

I am anxious to dwell, however, more than anythi 
e allow, 


| upon the question of the origin of the disease. 
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course, that there is a poison special toe cholera. This poison 
first gave evidence of its existence at Mecca, by a frightful 
mortality ; and from the latter place was transported to produce 
disease in Cairo, Alexandria, and other parts lately visited by it. 
Now (a), was the poison of cholera generated de novo at Mecca? 
or (6) was it brought from some other part? At Mecca were 
some 100,000 people assembled, and exposed not only to great 


heat, scarcity cf water, but very many other elements of the | 


worst hygiene; and, in addition to the awful putrefaction of 
an enormous mass of animal matter—for every pilgrim is sup- 
posed to sacrifice on a particular day one sheep—the blood and 
entrails alone collected together and undergoing decomposition 
would, one imagines, generate any poison. We 


must also | 


recollect that most of the pilgrims had undergone terrible | 


fatigue before their arrival. One thing must be very clear, 


that the above-described state of things at any rate occasioned | 


such an impure state of community as would conduce in the 
highest degree to the development of any imported seeds of 
disease such as cholera; im fact, a most favourable soil would 
hereby be afforded. This is the true state of the case most 
probably ; for the most likely disease to be produced by over- 
crowding is not cholera, but typhus or typhoid. It can be 
distinctly proved, however, that the de novo theory is alto- 
gether unnecessary, and that the cholera-poison was trans- 

orted to Mecca, and that cholera existed or ‘‘ broke out” 
in the line of march of the pilgrims from India to Mecca 
long before anything of the kind occurred at Mecca. My 
information comes from a gentleman holding a high official 
position at Jedda, who personally ascertained the facts and 
repeated them to me by word of mouth. 
January and the beginning of February pilgrims as usual 
began to make their way from India, and cholera attacked 
many of these; but in ene ship alone off Moculla, on the 
Arabian coast, no less than eighty died from undoubted cholera. 
There is always a good deal of sickness amongst the pilgrims 
arriving from India, but this year the character of the disease 
was decided. From Jedda and the Arabian coast the virus was 
carried to Mecca. It is believed that the especial source of the 
cholera was Java. N 
cholera-poison was brought from India, and found a fitting soil 
for its full fruition at Mecca, and that it was not generated dé 
novojat the latter place. 

Now, upon the view we take depends in great measure the 
probability of the occurrence of cholera in England.’ The dé 
novo theory gives attention to hygiene especially, and is not 
particular as to quarantine (in fact, gives the entrée to the 
poison) ; the theory of importation says also, Be most careful to 
secure the action of good hygiene, and, in addition, beware cf 
introducing the seeds of disease—adopt a rigorous but judicious 
quarantine. Moreover, the late pers er of cholera has very 
important bearings upon the occurrence of the seeond epidemic 
now raging—viz., the cattle plague—and vice versd. The 
histories of the two epidemics run, as regards their behaviour 
and mode of occasion, a perfectly parallel course, and much 
may ‘be learned from the one mutually illustrative and expli- 
cative of the other. 

Now as to the chances that the cholera will visit England. 
Firstly. ‘The disease in all bygone periods has tended to travel 
towards, and has reached, the West. A few cases have 
oceurred at Marseilles—somethmg under ten ; but for the last 
twenty days (it is reported) nothing of the kind has happened. 
Gibraltar, it is said, is affected; at. Malta, cholera is on the 
decrease ; at Alexandria, it is nil now. Secondly. The season 
is far advanced, and the setting-in of colder weather would 
effectually negative all probability of its occurrence. Thirdly, 
and this is the real point. 


At the end of | 


is in a great measure to be prevented, not only by those means 
which surround the individual, such as are comprehended 
under the term “sanitary measures,” but also those which 
directly minister to the refreshing of the body, and thus tone 
up the resistent power of the individual himself. 

I have shortened these remarks as much as possible, and 
omitted others which deserve notice, as | am aware how very 
valuable is your space. 

I am, Sir, your obedient servant, 
Grand Hotel, Paris, Aug. 19th, 1865. Titsury Fox, M.D. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tue rinderpest has not as yet made its appearance in Liver- 
poo. As soon as its presence was known in London the 
health committee sent up a deputation to learn all particulars 
about it. This deputation on its return presented a report, 
the main recommendations of which were at once adopted — 
namely, the appointment of two inspectors, one for the cattle 
landed at the docks, the other for those sold in the market ; 
the hire of two temporary sheds for the reception and slangh- 
tering of diseased cattle, and the anointing of the carcases 
with carbolic acid, to prevent their being sold for human 
food ; and the placing of the cow-houses of the town under the 
inspection of the leave-lookers. 

There are some foreign cattle, chiefly Spanish, landed here. 
These the Government, through the custom authorities, see to 
the inspection of, and have appointed a veterinary surgeon for 


| that purpose. The great majority, however, of cattle brought 


No one can doubt for a moment that the | 


into the Mersey come from Ireland and Scotland, coasting 
steamers laden with them ceming up with every tide. To 
inspect these the health committee have appointed another 
veterinary surgeon, and have asked the Government to co- 
operate in the work so as to render it more efficient. They 
have also decided on erecting five sheds on the dock quays for 
the inspection of sea-borne cattle upon landing. We certainly 
may hope that these precautions will minimise the epidemic, 
should it, in spite of — make its appearance here. 

The mortality in Liverpool has considerably diminished. 
The number of deaths for the week ending August 19th was 
289, a decrease of 21 on the corrected average of the last ten 
years. Cholera has kept away so far, and the fact that diar- 
rheea is lessening leads to the hope that we may be spared the 
invasion of the mm scourge, because in svious epidemics 
it has generally appeared when the mortality from diarrhea 
has attained its maximum. The latter happened three weeks 
ago, when the deaths from diarrhea were, in this town, in one 
week, 78, being 51 above the average; they have rapidly 
lessened since, and are not now in excess. It has been almost 
entirely confined to children. The analogous course of diar- 
rheea in London and Liverpool during the last few weeks has 
been very striking. In each it reached its highest mortality 
in the same week, and in its decline the two places equally 
correspond in time. On referring to a meteorological diary, 
similar atmospheric conditions are found to exist in both, and 


| would, therefore, seem to explain this correspondence in the 


rise, progress, and decline of the disease. Unfortunately 
typhus stall continues its ravages. It and small-pox have mainly 
contributed to give Liverpool its bad pre-eminence in the 


| death-lists of the kingdom. Last week the deaths from typhus 


If poverty and consequent want of | 


food have not lowered the “epidemic constitution” of our | 


people below par, there is hope that, should cholera occur, it | 
will not be severe. Lastly. Perhaps most depends upon the 
view we take of the de novo theory and our consequent action. 
This much seems pretty clear, that if the disease should | 
advance very near us, and we be not inclined to institute a 
rigorous quarantine, cholera will most likely break out amongst 
us. If it occur now, it will certainly not be in accordance 
with the de novo, but the importation theory. Both as regards 
the cholera and the cattle plague, the de novo view is un- 
necessary, and we humbly think not in conformity with true 

ology. Cholerophobia is beginning to show itself in | 

land. Two things certainly the medical press and pro- 
fession cannot too strongly commend : first, the avoidance of | 
anything sprroeching a free use of alcoholic stimulants ; and | 


secondly, the invention of some social machinery, by which | 


the poor in threatened districts shall be provided with good | 
food in better quantity and kind than is their wont. i 


Cholera 


were twenty-two, being only nine in excess; let us hope, there- 
fore, that this fever is at length decreasing, as hitherto the 
weekly excess from it has varied from twenty to forty. 

The report which the medical officer of the Privy Coucnil 


| made more than a yearago concerning scurvy in the mercantile 


marine has as yet led to no steps being taken to lessen its extent. 


| The evil remains here unabated, vessels continuing to arrive, 


sometimes with half the crew laid up with the disease. Within 
the present year—that is, during the last nine months—more 
than 100 men have been landed in Liverpool suffering from 
scurvy. It has been impossible to ascertain how many of 
these have died, because more are taken into boarding-houses 
than are sent into the hospitals ; and in the weekly returns of 
deaths scurvy is not specified, deaths from this cause being 
placed under some other head. 

The greater number of vessels having scurvy on board come 
either from the East Indies or the West Coast of Africa. The 


statements of the men, corroborated upon close inquiry, reveal 


a disgraceful neglect of ordinary precautions on the part of 


— LIVERPOOL. 
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owners or captains, or both. Three vessels that have recently 
arrived in the Mersey illustrate this. In one, a large ship from 
Bombay, belonging to a well-known firm in this town, out of 
a crew of twenty-three men, exclusive of officers, five were 
affected with scurvy, and on the arrival of the vessel two of 
them were taken to the hospital in an almost hopeless state, 
where one died. He was a poor soldier of the 91st Regiment, 
— of two Crimean medals, who, having obtained his 
discharge, was allowed, on the payment of £20, a berth in the 
forecastle, apn ‘worked as one of the crew. They were 
four months and a on the passage, and scurvy appeared 
three months after leaving Bombay. Their rations consisted 
of salt beef and pork and biscuits. They had lime-juice which 
had been taken out from here, and was so bad that it was not 
— to drink it. About ten days before sighting land they 
led a vessel, which supplied them with some potatoes and 
lime-juice. Another vessel, belonging to a different firm, also 
from Bombay, arrived on the 5th of this month with several 
of its crew laid up with scu four of them were sent into 
hospital in a critical state. “They reported that it was not 
possible to drink the lime-juice, and that all the provisions 
were bad. From a third vessel, five men out of a crew of 
twelve were sent to the hospital on the vessel's arrival suffer- 
ing from scurvy. Here, too, no potatoes or fresh provisions 
were provided for the men, Genk Gr were 184 days on the 
home. 

The circumstances connected with some other vessels that 
have recently arrived are similar. The follo ay show 
how much may be done to prevent the disease. 

Captain S—,, left Bonny River within a day or wwe te the 
vessel in which eight deaths from scurvy occurred (particulars 
of which were given in a former letter), and had not a single 
case of the disease on board from the time of leaving Liverpool 
till her return, and = the circumstances of the two vessels 
were very similar. “J were of the same tonnage, belonging 
to the same employ, lay side by side in Bonny River for 
six and a half months waiting for But, in the one 
case, the crew had a daily supply of yams whilst on the coast ; 
and yams are considered by sailors as even more valuable than 
potatoes as an antidote for scurvy. Three hundred of them 
were taken on board for the home ; they also were 
allowed some of the preserved meats on a Sunday, if de gw 
or fowls could be wt ramon and they were not permi' 
themselves to the wet, heavy dews, or sun. In the 
er case, yee woe crew except on Sundays, 
and so small a supply was taken on board for the passage home 
that it only | for the daily use of the cabin and an 
occasional meal to the men, and no effort was made to procure 
fresh meat or fowls for the crew in a country certainly almost 
destitute of such thi They had, therefore, nothing but 
salt beef and pork iy ng stay there, as well as on their 
out home e result is not surprising, that all 
of the crew were disabled, and that eight of them died. 

Turning to another subject, I rou in conclusion, briefly 
mention two hospital cases of recent occurrence. The one at 
the Royal Infirmary, an elderly man, with aneurism of the 
left subclavian artery, in which Mr. Bickersteth tied the 
artery about a fortnight ago, and up to the present time the 
patient is doing well. The other case is that of a little girl, 

only five years old, admitted into the Southern = ital with 

‘ocation of the hip, caused by a door falling upon her. The 
head of the bone was lying upon the dorsum ik ” With the 
child under chloroform, it was reduced. From the 
rarity of the occurrence at that early period of life, the case 
deserves record. 


Liverpool, August 29th, 1965. 


Hetos, 


University or Lonpon.—The following gentlemen 


lately passed the first M.B. examination :— 
First Division. 
William James, St. Bartholomew's Hospital. 
Haynes, Frederick Harry, St. Bartholomew's Hospital. 
Kenyon, George Arthur, St. George’s Hospital. 
Langmore, John Wreford, University a 
M‘Carthy, Jeremiah, M.A. Dublin, Trinity College, Dublin. 
Parsons, Henry Franklin, St. Mary’s Hospital. 
Richards, William Alsept, King’s College. 
Smith, Robert Shingleton, King’s College. 


Ray, Charing-cross Hospital. 
Bock Alpheus, Guy’s 


Backle, William Turberville, King’s College. 
Cavafy, John, St. George's Hospital. 
Groves, Joseph, B.A., King’s College. 
James, John, University College. 
Maclure, D. M‘Lachlan (St. bef. "39 Westminster Hospital. 
Morris, Henry, B.A., Guy's Hospital. 
Poore, George Vivian, ty College. 
Sawyer, James, Queen’s College, Birmingham. 
Thomas, William, Queen’s Birmingham, 
Exciupine 
First Division. 
Raine, George Rolph, Guy’s Hospital. 
Second Division. 
Aveling, Charles Taylor, St. Thomas's Hospital. 
Berridge, Edward William, St. Bartholomew's Hospital. 
Cheetham, Jose Hospital. 
Dove, John Bet urst, Lo: don Hospital. 
Eager, Reginald, Guy's Hopital 
PHYSIOLOGY ONLY. 
First Division. 
Evans, Julian Augustus Michael, University College. 
Ferris, John nn, King’s College. 
Gooding, Ral B.A., King’s 1 
Grabham, Wallingto m, St. Hospital. 
Grimes, John, King’s College 
Hughes, John Pearson, University College. 
Second Division. 
Barter, Clement Smith, St. Bartholomew's Hospital. 
Birtwell, Henry Hargreaves, St. Thomas's Hospital. 
Legg, John Wickham, University College. 
Orton, George Hunt, St. Bartholomew's Hospital. 
Stokoe, Henry, Guy's Hospital. 
Hatu.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine and received certificates to practise on the 24th ult:— 
Barrett, James, Pierrepont-street, Bath. 
Colman, Thomas John, Pennywell road, Bristol. 
Duke, Olliver Thomas, Guy's Hospital. 
Pitcher, Arthur Henry, Blackheath. 
Thomas, William, Newhall-street, Birmingham. 
Worthington, James Copland, Lowestoft. 
As an Assistant :-— 
James Fell, Preston. 


The following gentleman also on the same day passed his 
first examination 
Bush, Charles Arthur, Lansdown, Bath. 


Femate Puysicians. — It is stated in the Phila- 
delphia North American that there are six or yal regular 
female physicians in that city, whose practice is equal to that 
of the average of male physicians. One of them three 
horses in constant use. 


SypuitizaTion.— We are informed that Professor 
Boeck, of Christiania, has the invitation given to him 
by the surgeons of the Lock Hospital, that he Should pay a 
second visit to this country, for the purpose of demonstrating 
the advantages of his treatment of sy | by inoculation. 
_ rofessor has just arrived, and has already, we under- 

commenced his experiments by inoculating two female 

tients under the care of Mr. James Lane with matter taken 

rom an indurated sore, and brought over by Professor Boeck 
for the purpose. 

Rumovurep DeatH From Dissectine a 
Cow. — The journals contain an account of the death of a 
veterinary surgeon, Mr. Robert John Plumbly, of Sud 
Suffolk, sup to be from infection of the system during 
dissection of a cow which is believed to have died from the 

revalent cattle plague. A jury returned the verdict, “‘ that 
Sesenned died from the effects of the absorption of virus or 
ison into his system upon the occasion of his making a post- 
aa examination of a our which had died from a certain 
cattle disease.” The unfortunate gentleman had been suffering 
from boils prior to the examination ae the carcase. Soon after 
the examination he was attacked with sickness and acute pains 
in the head and chest. The next day he was somewhat better, 
and attended to his duties; but towards evening he became 
worse. The following da he kept to the house, thinking that 
he had a severe cold; and he aed suddenly on Sunday after- 
noon. After death the decomposition of the body was rapid, 
and — this, rather than upon the symptoms observed during 
life, t verdict of the jury appears to have been formed. No 
autopsy seems to have wes made, and in the absence of the 
evidence which should have been obtained from this source, 


no sufficient, reason exists, so far as can be ju by the 
report of the inquest, to justify the belief that arose 
from the cause assigned. 


. 
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MEDICAL APPOINTMENTS. 


W. W. Wayrs Aypzrw, M.B., has been elected Medical Officer and Public 
Vaccinator for the Earl Soham District of the Plomesgate Union, 
Suffolk, vice H. J. Shirley, F.R.C.S.E., resigned. 

C. 8. Barrer, F.R.C.S., has been appointed Surgeon to the Bath Western 
Dispensary, vice J. D. Harington, M.D., resigned. 

BR. M. Bowsreap, M.D., has been appointed Medical Officer for District 
No. 3 of the Wycombe Union, Bucks, vice W. C. Small, M.R.C.S.E. 

C. A. Ercusrs, L.R.C.P.Ed., has been elected Medical Officer for No. 6 or 

rby District of the Great Ouseburn Union, Yorkshire, vice J. 
Roulston, M.R.C.8.E., deceased. 

G. Fox Grosvenoz, M.D., has been appointed Visiting Surgeon to the 
London Surgical Home for Diseases of Women, Notting-hill. 

R. BR. Hawxrvs, M.R.C.S.E., has been elected Medical Officer and Public 
Vaccinator for the Sherborne Union, vice 8. White, M.R.C.S.E., de- 


ceased. 
T. Hotmes, F.R.C.S.E., has been appointed -in-Chief to the Metro- 
politan Police, vice Sir John W. Fisher, M.D., F.R.C.S.E., who has been 


superannuated. 

BR. E. Hoorrr, M.R.C.S.E., has been appointed Medical Officer for the Cater- 
ham District of the Godstone Union. 

W. J. Mensa, M.R.C.S.E., has been appointed Assistant Medical Officer to 
the Nottingham County and Borough Lanatic Asylum, vice Watts, 
M.D., appointed Colonial Surgeon to the Falkland Isles. 

H. Parcurrt, L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Chipping District and the Aighton Workhouse of the 
— ~ Lancashire, vice R. Deane, L.5.A., whose appointment 

expired. 

A. L. Sreexcr, M.D., has been appointed Assistant-Physician to the Royal 
Edinburgh Asylum. 

G. N. Swosson, L.R.C.P.Ed., has been appointed Medical Officer for District 
land of the Daventry Union, vice F. Lewis, L.P.P. & 8. 
Gilas., resi 

‘or the Cowe: ct 0 ° ire, vice 
D. Miller, M.D., ey 4 
H. * a M.D., has appointed Colonial Surgeon to the Falkland 


R. G. Warts, M.D., has been appointed Medical Officer for the Western Dis- 
trict and the Workhouse of the Godstone Union. 

J. H. Wrarra, M.R.C.S.E., has been appointed Ce: ing Surgeon under the 
Pactory Acts to the Town of Over .— and vice 5. H. 
Wraith, deceased. 


Dirths, Wlarriages, and Deaths. 


On the llth ult., at Lower Pembroke-street, Dublin, the wife of Wm. C. 


Horgan, M.D., of a hter, 

On 1 15th ult., the wife of Dr. Mansfield, R.N., of the Hospital, Plymouth, 
of 80: 

On the | 


n. 
. = ult, at Bruton-street, the wife of A. W. Barclay, M.D., of a 


aughter. 
On the 16th ult., at Mount Sandford, Southborough, Tunbridge Wells, the 
wife of J. F. Harding, F.R.C.8.E., of a daughter. 
On the 19th ult., at Belgrave Villa, Hope-terrace, Edinburgh, the wife of 
Dr. G. R. Barnes, of a son. 
On the 24th ult., at Ulverston, the wife of Dr. Anderson, of a son. 
On the 25th ult, at Queen-street, Deal, the wife of Dr. F. T. Hulke, of a 


daughter. 

Qn the 25th ult. at Cavendish-place, the wife of Christopher Heath, 
F.R.C.S.E., of a son. 

On the 26th ult. at Saltburn-by-the-Sea, Yorkshire, the wife of G. F. Bod- 
ington, F.R.C.S., of a son. 

On the 27th ult., at Woodend Cottage, Kilmarnock, Ayrshire, the wife of J. 
Maclatchey, M.D., of a son. 

On a ult., at Hart-street, Bloomsbury-square, the wife of G. Ross, 

.D., of a son. 

On the 30th ult., at Effingham House, Marquess-road, Canonbury, the wife 

of Robert Fish, MRCS. of a daughter. 


MARRIAGES. 


On the 30th of , at Christ Church, Cooma Manan, New South Wales, 
Lewis Gordon Davidson, M.D. and C.M., late of Aberdeen, Scotland, to 
Rose Emma, panes daughter of the late Wm. Staines Wilson, Esq., 
Merchant, of New Zealand. 

On the 30th ult., at St. Lawrence Church, Ramsgate, John W. Hayward, 
M.R.C.S.E., of Whitstable, Kent, to Alice, younger daughter of Mr. Wm. 

A of Rye.—No Cards. 


DEATHS. 


vi 
. A. Elston, M.B.C.S.E., of Bagbrooke, Northamptonshire, 
8. 


On the 5th ul N. Trew, L.S.A., of Chantry House, Steyning, Sussex. 
On the 12th ult., J. H. Whiteside, M.D., of Stockton-on-Tees, aged 46. 
On \~ 4th ult., J, Davison, L.R.C.S.Ed., of Wolsingham, Darlington, Dur- 


am, aged 71, 
On the 17th ult., at Grafton-street, Brighton, Dr. J. Davidson, aged 49. 
On the 18th ult., R. H. Courtenay, M.B., of Baltinglass, Co. Wicklow, J 
of the Peace for the County of Wicklow, aged 40. 
On the 19th ult., John Young, L.B.C.S.Ed, of Denholm, Roxburghshire, 


aged 64. 

On the 20th ult., W. W. Lioyd, M.R.C.S.E., Secretary of the Birmingham 
and Midiand Eye aged 73. 

On the 26th ult. drowned whilst bathi Charles, 


Co Correspondents. 


Dr. Millar, (Accrington.)—The case as stated is one fraught with considerable 
difficulty, although the main point to be decided is very simple. It illus- 
trates in a remarkable manner the necessity of submitting such questions 
to s Court-Medical. In the absence of such a tribunal, as Dr. Millar 
appears to have conducted his analyses on received scientific principles, 
unless they can be shown to be incorrect, they must be regarded to be con- 
clusive upon the point. Under any circumstances, Mr. P. and the “ chemist” 
are bound to state publicly, as a matter of honour, the exact result of their 
examination of the urine. Unless this be done, we cannot conceive how it 
is possible that the correctness of Dr. Millar's diagnosis can be called in 
question. 

B.—A notice of the work in question appeared a few months back in this 
journal. 


Tas Bomsay Mepicat Fuxp. 
To the Raitor of Tux Lawcerrt. 

Srm,—I trast you will, with your usual courtesy, afford me space for the 
following communication regarding our unfortunate Medica! Retiring Fund. 
I think all must admit that the service has every cause to complain; and as 
the matter must eventually come before Parliament, a plain statement of our 

new grievance cannot fail in proving beneficial. 
First, then, the Bombay Medical Fund was originally constructed on an 
unsound basis. Men then in the service, anxious to induce their seniors to 
retire, guaranteed the latter their annuities without insisting upon the pay- 
ment ofa minimum. As a natural consequence, in the course of years the 
Fund became insolvent, and in 1836 the subscriptions were raised some six- 
teen per cent. This not proving sufficient, under the advice of Mr. Neison, 
the subscriptions were again raised, the annuities were lessened by one- 
fourth, and a regulation that any annuity not claimed before the Ist of 
May in each year should lapse to the credit of the Fund. These measures 
were passed in 1856-57, and in 1963 the state of the Fund was such as to 
warrant the proposal of some relaxation of these stringent rules. The pro- 
position was, however, rejected, as it was thought that any alteration in the 
rules would be ill-advised just previous to the Government taking the respon- 
sibilities of the Fund. The medical officers of the Bombay service trusted to 
the honour of Government, and never for one moment imagined the extraor- 
dinary action which would be taken by the Sec of State. In the Medical 
Warrant of December last, para. 54, Sir Charlies Wood informs us that the 
Government have agreed to guarantee the Funds according to the regulations 
now in force, and at the present rates of subscription. The annuities now 
ven off are three—viz., £112, £140, and £280; but at the present momrert 
enhanced yearly subscriptions are equal to the payment of three annuitic. 
of £240, £200, and £160 in full, and the sacrifices of the last seven years have 
a Reserved Fund of upwards of 400,000 rs., sufficient not only to raise 
existing annuities to their former amount, but to leave a surplus of 160,000 rs. 
As the Committee observe, the subscribers to the Bombay Fund, therefore, 
find themselves in the position of the owner of an entailed estate, heavily 
mortgaged by his predecessor. He restricts his income, and applies the 
surplus to the redemption of the mortgage debt, in the confident expectation 
that in a few years he will be able to resume his position in the world. At 
this period the State resumes al! such estates, and pensions off their owners, 
fixing the amount of the pension at the yearly sum (not received, but) ex- 

pended by them ! 

The Bengal Medical Fund, which is scarcely in a better position than that 
of Bombay was, has taken no steps to form a Reserved Fund, and its mem- 
bers have not been called upon to make sacrifices to retrieve its condition. 
Yet if Sir Charles Wood es out the conditions of his despatch, the mem- 
bers of the Bengal Fund will receive their full annuities at their present 
rates of subscription. 

It was, humanly speaking, gy certain, had all entering the Bom! 
service been uired, as be ore, to subscribe to the Fund, that the 
amount of phe would have been again given off in 1872 or thereabouta, 
and it was also intended that a portion of this amount should be given at a 
much earlier period. Assistant-surgeons entering the service are not now 
required to subscribe to the Fund, Government having ignored the pledge 
of the Court of Directors given in 1836, that it should be “a condition of 
appointment of assistant-surgeons that they become subscribers to the 

4” 


These facts being placed before the authorities, the offer to take over the 
Fund at the present rate of a and payments is coolly re ! 
We, however, in our simplicity, think that Government should take over the 
assets and liabilities of the Fund on the condition of raising the annuities to 
the exact amounts which the Fund, as now carried on, will afford. We ask 
no concession or liberality. All we require is justice, and our own property 
returned to us. If we are made to subscribe at the present rates, and the 
annuities are not increased, Government will gain, and we shall lose by the 
transaction the difference between the present and former rate of annuities 

the enhanced rate of subscription. Of course should this injustice be 
nsisted upon (and there is reason to suppose the Secretary of State will not 
give way), we must to Parliament, and with the aid of the press we 
bably trium: I am, Sir, yours, &c., 
1865. 


As 
Delta.—There can be no valid objection to the prefix “Dr.” to the name 
of a gentleman so qualified. We believe, however, that the legal question 


as to whether he be a Doctor of Medicine has been decided in the negative. 
Cantuar.—The method is worse than useless; it is positively noxious. 


or Cxzonrc Cracryatvs. 
To the Bditor of Lancet. 

Sre,—Will any of your readers kindly give me a suggestion in the treat- 
ment of a case of chronic herpes circinatua, with disease of the nails. The 
disease has existed for nearly seven years, with an intervening space of six or 
seven months of perfect health. It then went away without medicine. I 
have tried most of the usual remedies for such a case without success. The 
lady is aged about twenty-four, very excitable, and of a 


at Oundle, Phineas 
younger son of Phineas 8. Ellis, M.R.C4, of Crowle, aged 16. 


lively tem t. Yours, 
‘August 28th, 1965. 


iY 
On the 30th of July, at Tirril Lodge, near Penrith, Edward Taylor Gibson, 
On the 4th alt, W 
| 
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C. X., (Eastern Counties.)—The case forwarded to us is one on which it is almost 


impossible to give an opinion with which we should fee! satisfied. Without | 


the answer of the gentleman whose conduct is impugned, injustice might 
be done, though with the best intentions. If “C. K.” will furnish us with 
the name of his late medical attendant, we will call upon him for an expla- 
nation, and whatever may be its nature it shall receive attention at our 
hands. Primd facie, our correspondent appears to have had just grounds 
of complaint ; and if his statement does not admit of a satisfactory reply, 
we shall not hesitate to comment upon it. 

Perplezed.—We do not give medical advice to correspondents in these 
colamns. The ordinary professional adviser should be consulted. 


Errsors or loprpz ov Potassium. 
To the Editor of Tax 


Srr,—I am sure there are many of your readers besides myself who mast be 
sorry to see the correspondence on the subject of iodide of potassium getting 


80 angry and exciting. Perhaps it is owing to the “lunar influences,” as Dr. | 


Black so prettily puts it. Fair criticism is, of course, expected by anyone 
who reports particular modes of treatment of disease, or publishes his own 

uliar theories on any subject, in the pages of Tas Lancer; but | do not 
like to see anyone who kindly reports a case or series of cases of illness or 
treatment, or of peculiar effects of everyday remedies rarely noticed by 
others, or perhaps rarely met with, flatly contradicted, or at all events rudely 
snubbed. 

I should not have intraded on P pag valuable time, and ventured to occupy 
so much space, but that I send a case or two in point, which your corre- 
spondents may safely believe. 

I was attending the butler of a gentleman in my neighbourhood about six 
years ago, and found it necessary that my patient should take iodide of 
potassium, and after taking it for three or four days he had as pretty an 
attack of erysipelas of the face as I ever saw in my life, which, strange to say, 
he himself attributed to the medicine I had given him. After this he accom- 
panied the family to town. On his return some time afterwards, I was again 
attending him, and again gave him iodide of potassium, and with exactly the 
same result, an attack of erysipelas. Having never seen erysipelas follow 
upon taking iodide of potassium before, I could not quite make up my mind 

the drug was really the cause of the two attacks, but thought that each 
time it might have been simply a coincidence, and resolved, in order to 
satisfy myself, to try it again, which I did after an interval of several months. 
He then took the medicine for nearly a fortnight, and, when I was beginning 
to be satisfied the former attacks were not due to the iodide, he was again 
attacked with erysipelas of the face, sealp, neck, &c., rather severely. I may, 
however, mention that I have frequently had the same patient under treat- 
ment for various ailments, and on one or two occasions I have given him 
alkaline medicines (liq. potassw, &c.), and each time they have caused him 
much discomfort ; for though he has not had another attack of erysipelas, he 
always complains of great heat and irritation of the skin generally, and now 
he does not forget to remind me, when about to prescribe for him, not to give 
him any of that “ potash stuff.” 

With gegard to the effects of iodide of potassium on the uterus, I may 
mention that several years ago I had under treatment a young woman, of 
rather easy virtue, for general debility, anwmia, and amenorrhea. Her gene- 
ral health was completely restored by the use of tonics, steel, &c., but the 
catamenia did not return. She was not pregnant. Some time afterwards it 
became necessary to give her iodide of potassium for several weeks. During 
that time she menstruated imperfectly once; but, though several years have 
elapsed, she has not, as far as | know, menstruated since. 

ithin the last six months a young girl, aged thirteen, was under my care 
for chronic rheumatism. She had been regular for several years up to a few 
months before. I gave her iodide of potassium, which, although it did not 
eure her rheumatism, had the effect, after taking it a week, of re-establishing 
the catamenia, which have since being regular. 
I am, Sir, yours faithfully, 

Watton Cottage, Hertford, August, 1865. H, B. Hopers, M.R.C.S. 

P.S.—The Hertford Board of Guardians have, by the request of their 
medical officers, raised our salaries twenty per cent., in lieu of paying for 
cod-liver oil and quinine as extras, 


Pneuma.—The latest and most complete monograph on the subject is that by 
Phoebus, entitled “Der Ty pische Frithsommer-Katarrh oder das Sogenannte 
Heufieber, Heu-Asthma.” Giessen, 1862. 

Humanitas.—The exhibition is in some respects objectionable; but does not 
produce the suffering which our humane correspondent supposes, 

Excision or tax CanaDa. 

A CORRESPONDENT states that this operation was first performed by Dr. W. 
H. Hingston, Surgeon to St. Patrick's Hospital, Montreal, the patient 
being a young girl, bedridden for nearly seven years. 

Dr. Marshall Holmes (Ivy-bridge, South Devon) should communicate with 
the Medical Officer of the Privy Council, 8, Richmond-terrace, Whitehall, 

Tue Menvicat 
To the Editor of Tax Lancet. 

Srx,—I entirely concur with your correspondent, “J. M. A.,” and would be 
very glad to see the Directories curtailed by the omission of a large portion 
of the trash now following the names of very many. I think it perfeetly 
absurd that the title of every paltry article written years ago, perhaps for 
some temporary purpose, should time after time be appended to the name ef 
the writer, thus occupying valuable space, to the exclusion of really useful 
professional information. 

I have already in the case of the University of London pointed out the 
“earth of educational information in the last edition. I would now wish to 
draw attention to the slovenly way in which the Poor-law medical returns 
are inserted. I have frequently sought information on parochial matters, 
and been met by a foot-note to the effect that there has been “ no returns for 
the present year.” It certainly appears to me that the Editors might take 
some additional trouble to ascertain facts of such importance; and if the 
clerks of unions will not return the cireular forwarded to them, then the | 
medical officers should be written to, who I am sure would in almost all cases 
send a reply. How meagre also is the information concerning county hos- 
pitals for the insane. Your obedient servant, 

August, 1865. ¥. 


| Mr. H. de Styrap, (Shrewsbury.)—1. As yet we believe no account has been 
published, except that which appeared in this journal, of the advantages of 
Saltburn as a watering-place. Our account was furnished by a surgeon of 
distinction, whose statements and opinions on the subject may be relied 
on.—2. We should recommend our correspondent to apply directly to Dr. 
Silvester himself, who resides at Clapham, Surrey. 

A Reader.—None whatever. The knowledge of such an agent remains stil! 
one of the great desiderata in medicine. 


Tas or 
To the Editor of Tux Lancet. 
Sre,—It is no new thing in your columns for the inquiry to appear, “Is a 


licentiate of a College of Physicians a Doctor of Physic ?” 

A general practitioner enters for the licence of the College of Physicians of 
London, unc... oes an examination that is universally admitted by the pro- 
fession to be second to none (that leviathan examination, the M.B. of Lon- 
don, alone excepted), that he may obtain a higher professional status than he 
could occupy as merely a surgeon and apothecary. On all hands the licence 
is recoguised as conferring the legal title of “ Physician ;” and did the pud/lic 
understand without his assuming the title of “ Dr.” his distinctive rank, or 
did the usage of the profession authorize his assumption (as a general prac- 
titioner) of this designation of “ Physician,” the licentiate would not be soli- 
citous to put “Dr.” on his door-plate, nor would “certain indignant M.D.s 
and certain envious apothecaries” cry aloud at his doing so. But we of the 
profession all know that to the general public a “Dr.,” and a “ Dr.” only, 
conveys the idea understood by us in the word “ Physician.” 

What is a “ Physician ?” legally defined by Ellenborough, Mansfield, 
Denman, and Coke, “licentiates of the College of Physicians are Doctors of 
Physic,”—not Doctors of Medicine of a University, which a bye-law of the 
College prevents their fellows, members, and licentiates, as such, from 
assuming, but Doctors of Physic, in right of the College of Physicians itee//; 


| added to which the original Charter of the College, under which those 


licences are granted, commences thus : “ Doctoribus (here follow the names), 
medicis,” &c.; and not one of the fp ians named possessed the degree of 
M.D. from a British University, and only one or two of them any qualification 


| at all other than that of the College itself. 


What is a “ Doctor” of a University? A “Medical Doctor.” Where, then, 
is the distinction? A Doetor of Physic. A Doctor of Medicine! 
“"Twixt tweedledum and tweedledee, 
What's the difference I can't see.” 

Is not the reason that the number of candidates for the College licence 
yearly increases, because the College in a liberal spirit has thrown open its 
doors to students desirous of obtaining a professional distinction ranking 
at least with the degrees of the Scottish Universities, and from which the 
regulations enforcing residence, and not inability to pass the examinations, 
80 unjustly debar them ? 

I shall be obliged by your publishing for the information of other licen- 
tiates the enclosed letter from the Registrar of the College in answer to an 
inquiry with reference to the rights of licentiates. 

1 am, Sir, your obedient servant, 
London, August 22nd, 1865. L.R.C.P. Lond. 
“ Royal College of Physicians, London, August 22nd, 1965. 

“ Dear Str,—I cannot undertake to give you a legal opinion on the rights 
of a licentiate of our College. Unless a graduate of a University, the licen- 
tiate is certainly not entitled to append M.D. to his name, and the affix 
‘Physician’ appears to me more apt than the prefix ‘Dr.’ Many, however, 
assume the latter title, and have not been restrained by the College. 

“I am, Sir, yours faithfully, 
“Hewry A. Prrwan, Registrar. 

“ Herbert Tibbets, Esq., Physician.” 


P. S. will find fall directions on the method of preserving vaccine lymph in 
capillary tubes in the second report of the Medical Officer of the Privy 
Council. The report (price 1s. 10d.) can be obtaimed from Hansard and 
Co., Great Queen-street, W.C. The directions occupy too much space to be 
reprinted in our columns. 

O. S. should address the question to Dr. Althaus. 


Tue Garrrin Foxp, 
To the Editor of Tux Lancer. 


S1r,—The following subscriptions have been further received on behalf of 
the above Fund :— 


J. W. Combs, Esq., Hurst Green ... £0 2 6 
Pleydell Carter, Esq., Gloucester .. ... .. .. OW 6 
Amount previously announced ., .. .. 1416 
Received at Tuz Lawenr Office ... 9 8 0 
Yours obediently, 
Roprat Fow.rr, M.D., 
and Hon. Sec. 


145, Bishopsgate-street Without, Aug. 29th, 1965. 


Mr. R. O. Clark,—We think it desirable for the present to refrain from 
entering into the subject; but inquiry shall be made, and the matter not 
allowed to drop. 

Insect Powpsr. 
To the Editor off Tux Lancer. 
Srr,—I think I observed a few weeks ago a letter in your journal from a 
correspondent, desiring to know whether the “insect powder” or “tka 
owder,” that is now commonly sold for destroying insects on man and beas*, 
is at all poisonous or injurious in any way to the subject on which it may be 

used. I would refer him to the Pharmaceutical Journal, second series, vol. v., 

P- 172, where he will find a very able article “On the Destructian of Noxious 

nsects by means of the Pyrethrum,” by C. Willemot. The plant most used 
is the Pyrethrum Willemoti, imported from the Caucasus, and now cultivated 
in France and Germany. It is a deadly poison to all inseets that infest man, 
beast, poultry, plants, natural history and botanical collections, furs, woollen 
clothes, &e. &c. It is not at all injurious to man or animal. Care should, 
however, be taken in purchasing the article, as arsenic and other drugs have 
been used in its adalteration. Yours obediently, 

August, 1865.- CusGBNvVEN. 


Su 
sente 
wifer 
gent] 
the p 
the ¢ 
bran 
coule 
from 
deci¢ 
acts, 
of pr 
hisa 
and 
the’ 
thes 


ier 
: : = = 
Labre 
“pr 
am 
cory 
pre 
req! 
not 
A Pr 
six 
giv 
| Mr. 
4 ace 
par 
Pi 
Mr. 
mi 
no 
L. 
He 
he 
at 
ti 
AS8 
< Just 
ol 
tov 
F 
self 
4 qua 
beir 
ser 
voli 
tol 
; A 
aft 
not 
Be 
Dr 
‘ 
M. 
de 
Et 
wi 
In 
As 
ob 
m 
th 
Fl 
m 
to 
th 
ne 
Cl 


THe Lancert,] 


NOTICES TO CORRESPONDENTS. 


(Serr. 2, 1865. 279 


Labra.—By the regulations of the General Council of Medical Education, the 
“ professional education” commences at the time of the student's entering 
a medical school. This is a rale recognised by most of the Colleges and 
corporations. The College of Surgeons is an exception, at all events at the 
present time. Our correspondent would not, as he was articled in 1859, be 
required to pass a preliminary examination at that institution. He would 
not, however, be exempt at Apothecaries’ Hall. 


A Prospective Student.—We cannot recommend any particular hospital. The | 


six weeks intervening between now and the opening of the schools will 
give ample opportunity for making the necessary inquiries. 

Mr. A. E. Harrie had better forward a short description of his instrument, 
accompanied by an engraving on wood. 


Inquirer must farnish us with his name and address, and also advise us more | 
particalarly on the case to which his communication refers. | 


CoMMITTAL OF a SurGEON Por Mavapraxts. 
To the Editor of Tax Lancet. 
Sre,—Perusing your journal of August Sth, I find a Mr. Gerard, of Bardney, 
sentenced to three months’ imprisonment for malapraxis in a case of mid- 
wifery. I find upon referring to the Directory that the said unfortunate | 
gentleman is a L.S.A. 18, and that he is the sole medical practitioner in | 
the place, numbering 1425 inhabitants. In ignorance of the particulars of 
the case, I cannot help infer y m the date of bis diploma, and that no 
mean one, that he has had c rable experience in that the most anxious 
branch of medical practice. 2ndly. That, being an out-of-the-way place, he 
could not avail himself of a second opinion. 3rdly. Perhaps the woman sank 
from some cause perhaps accidentally ov erlooked, or over which he had no 
decided control. We know laws are made to intimidate people from criminal 
acts, and not to ward off benevolence. Imagine this gentleman coming out 
of prison, and passing through a small village; a midwife bewildered desires | 
his assistance in the case of a cross-birth ; and he has to pass on, like the Priest | 
and Levite of olden time, because the laws of his good old country say that if | 
the woman sinks, thou shalt be manslaughtered for three months. Surely 
the sword of Dionysius hangs over our heads. 
I remain, Sir, your obedient servant, 
Pimlico, August 18th, 1865. 


| 
M.B.C.S. 


Mr. Jonas Richard Leake wishes us to state that the date of his diploma of | 
membership of the College of Surgeons was April 26th, 1965. The an- 
nouncement in the last Lawcer merely referred to his reception of the 
L.M. diploma. 

Haverstook-hill.—The Provident Dispensary established in this neighbour- 
hngod cannot be regarded with approbation by the professi The printed 
“Rules” are certainly sufficiently humiliating to the medical officers 
attached to the institation. If they, however, are satisfied with the posi- 
tion they occupy, all that can be said is, “Chacun a son gout.” 

A Subscriber, (Bradford.)—Next week. 

Justus.—Vaccinia is probably variola modified by passing through the system 
of the cow. 


To the Rditor of Tux Lancet. 

Sre,—There are two mistakes in your number of August 19th with regard 
to volunteer service. 

First. Mr. Thomson, Brigade Surgeon, Cinque Ports Artillery, signs him- 
self “Staff Surgeon,” whereas there is no such rank in the service. The 
quartermasters and medical officers are called ve staff officers of the brigade, as 
being non-combatants; but a staff surgeon is a medical officer in the regular 
service, of surgeon’s rank, but not attached to any corps or regiment. As all 
volunteer medical officers are attached to corps, there is no “staff” for them 
to belong to. 

Again, it is asserted that honorary assistant-surgeons rank as captains 
after six years’ service. Assistant-surgeons do, but not honorary, as there is 
no rank in the regular service corresponding to them, and all precedence (but 
not promotion) is taken from the regular service, Yours, &c, 

August, 1865. M.D. 
Beta, (Brixton-hill South.)—There are, we fear, no such appointments; but 

application may be made to the Director-General of the Army Medical 

Department, Whitehall-place, London. 

W. M. (Westcliff, Dawlish, Devon) is desirous of knowing how he can obtain 
a small coloured drawing of sarracenia purpurea. 

Dr. J. Mudge—We are not aware that any such diploma is obtainable at 
either of the Colleges in question. 

M.D. will find the information he requires in the present number of Taz 
Laycgz, in an answer to a correspondent with the initials P. 8. 

Mr. C. Armitage—We do not prescribe in this place. There are many gen- 
tlemen in the profession who devote themselves to the particular class of 
diseases referred to, and who, it cannot be doubted, would be able to afford 
him relief, 

Sua-Are ry 
To the Bditor of Tax 

Str,—The letter of “ Anglo-Celt” has raised a question to which I have 
devoted some little attention. Doubtless many observers, equally with | 
myself, have remarked the very soothing effects of sea-air in that scourge of 
England—viz, phthisis, if properly protected from east winds, especially 
where congestion exists, this being probably due to the relaxing atmosphere. 
Indeed I have seen more than one astonishing recovery from a sea voyage. 
Again, it is a disease scarcely known amongst our sailors. So far as I have 
observed, the “irritation to the lungs” mast be nil, as the cough usually is 
much relieved by a short residence in a sheltered spot by the sea; and I am in 
the habit of recommending chest patients during the winter months to 
Flushing, a village opposite here, for which Nature has done everything to 
make it, when once known, appreciated for such cases, it being superior 


to Penzance or Torquay, and indeed second to no place in England from its | 
thorough protection from the east; and in this opinion of the place so emi- 
nent an authority as Sir Jas. Clark fully bears me out in his recent work on 


Your ob dient servant, 


A Resident at Blackheath—If our correspondent wil! furnish his name and 
address, we will communicate with him privately on the subject of his 
note. 

ALOPECIA. 
To the Editor of Tux Lawrcet. 

Srr,—Perhaps some of your correspondents could, through the medium of 
Tux Lascet, inform me of some remedy that would be of use in the follow- 
ing case :-— 

A gentleman, aged twenty-seven, « msulted me some time since. Twelve 
years ago he had typhus fever, two years after which his hair commenced to 
come off in patches ; his whiskers, eyebrows, and even eyelashes also fell oif 
in the same way. He tried various remedies in vain, principally arsenical 
preparations internally, and stimulant applications locally; but he is now 
without a vestige of hair almost. He never had syphilis. 

Trusting some treatment will be suggested that may be of use, 

I remain, Sir, your obedient servant, 
Landour, East Indies, July, 1865. A Cowstayt READER. 


Coumcwreatrons, Lerrans, &c., have been received from — Mr. J. R. Lane; 
Dr. B. W. Richardson; Dr. Lankester; Dr. Gairdner; Mr. Maunder; Dr. 
Squire; Dr. Haldare; Dr. Edmunds; Mr. Brigstocke; Mr. Hayward, 
Whitstable; Mr. Barber; Mr. Saxton; Mr. Attree; Dr. Cheves, Milbrook ; 
Mr. Evershed; Mr. Whalley; Dr. Stewart; Dr. Williams, Anglesea; Mr. 
Matthews; Dr. Porter; Mr. Bennett; Mr. Taylor; Mr. Henson; Mr. Day, 
Isleworth ; Messrs. Salom and Co.; Mr. D. Johnson; Dr. Philipson, New- 
castle; Mr. J. R. Leake; Dr. Rae; Dr, Griffiths, Sheffield; Mr. Bodington, 
Saltburn; Messrs. Triibner and Co.; Dr. Mudge; Dr. Wallace, Carlisle; 
Mr. Pitts (with enclosure); Dr. Spence, Edinburgh; Dr. Dartnell; Mr. 
Wigg; Mr. Martin; Mr. Bentley; Mr. Putsey (with enclosure); Dr. Byrne, 
Falmouth; Dr. Maclatchy; Mr. Kennard; Mr. Garlick; Mr. Armitage ; 
Mr. Harris; Mr. March; Dr. Ortz, Liverpool; Mr. Barlow; Dr. J. Ellis; 
Mr. F. A. Churchill; Mr. Hill; Mr. Bray; Mr. Dale; Mr. Thwaites, 
Edinburgh; Dr. Atthill; Mr. Knoll; Mr. Jones; Mr. Baker, Howden ; 
Mr. Holt; Dr. Ledwich; Dr. Thornley, Newry; Mr. Harmer; Dr. Knipe; 
Dr. Williams; Mr. Adams, Plymouth; Dr. Jamieson; Dr. Paterson, Aber- 
deen; Dr. Kelso; Dr. Baines; Mr. Barton (with enclosure); Dr. Macleod, 
Nottingham; Dr. Russell, Birmingham; Dr. Ashford, Tiverton; Mr. 
Drury ; Mr. H. de Styrap ; Dr. Gilchrist, Ceylon ; Dr. Hearne, Southampton ; 
Mr. Bradford; Mr. Campbell ; Mr. Horschilde; Mr. Massy; Mr. Hansard ; 
Mr. Jackson; Mr. Steel, Salford; Dr. Grosvenor; Mr. Riley; Mr. James; 
Mr. Dove; Mr. Gray; Mr. Wraith, Over Darwen; Mr. Lownds, Liverpool ; 
Mr. Law; Mr. Morris; Mr. Gaffney, Buntingford; Dr. Hamilton, Dublin ; 
Mr. Hawkins; Mr. Anderson; Mr. Cooke, Manchester ; Dr. M.; M. J. A.; 
Humanitas; The Director-General of the Army Medical Department ; 
The Registrar of the Medical Council ; A Medical Officer, Bombay; W. K.; 
A Subscriber ; C. W. ; Assistant-Surgeon, R.N.; Labra; Ignoramus ; F. J.; 
J. H.; Inquirer; Tonos ; G. T.; C. K.; M.D.; W.C.; Delta; O. 8, Ramsey; 
Civil Assistant-Surgeon, India; A Resident at Blackhesth; Beta; M. G.; 
G. J.; L.RC.P. Edin.; &c. &e. 

Tax Jamaica Guardian, the South London Journal, the Friend of India, 
the Brighton Observer, the Jamaica Standard, the Calcutta Evening Masi, 
the Jamaica Tribune, the Guernsey Star, and the Jamaica Morning Journal 
have been received. 


Medical Diary of the THeek. 


Monday, Sept. 4. 


Sr. Marx’s Hosprtat ror Fisrvna Diszaszs OF tax Ructvu.— 
Operations, 14 P.x«. 
Hosprrar.—Operations, 2 px. 


Tuesday, Sept. 5. 


Guy's Hosrrrat.—Operations, 1} 
Hosprrar.—Operations, 2 P.M. 
Nationa. Ontuorapic Hosritan.—Operations, 2 


Wednesday, Sept. 6. 


Hosrrrat.—Operations, 1 p.m. 

Sr. Magy’s Hosrrrau.—Operations, 14 

Sr. Bartnotomew’s Hosrrrar.—Operations, 14 
Great Nortusen 2 p.m. 
Untverstry Hosrrrar.—Operations, 2 
Lonpoy Hosrrrau.—Operations, 2 


Thursday, Sept. 7. 


Cewtaat Loypow Orarmataic Hosrrrar.—Operations, 1 
St. Grorer’s Hosrrrat.—Operations, 1 

Loypow Screrca, Home.—Operations, 2 

West Lowpow Hosrrrav.—Operations, 2 

Roya Oztaorzpic Hosrrrat.—Operations, 2 


Friday, Sept. 8. 
Hosrrrar.—Operations, 1} p.m. 


Saturday, Sept. 9. 


Sr. Taomas’s Hosprrat.—Operations, 1 

Sr. Bartuotomew’s 14 P.M. 
Roya. Fars Hosprrat.—Operations, 1} 


h, August 29th, 1965. -T. BE, Braws, L.RC.P., &c. 
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Hedges, es es and Butler, Wine Mer- 


, &c., recommend and GUARANTEE the following 


SHERRY. 
Good Dinner Wine, 24s., 30s,, 368, per dozen; fine golden, and brown 
Sherry, 42s., 48s., 54s,, 60s, ; ‘Amontilledo, for 
kling, 36s., 42s.; and bro 
rnay, 48s., 60s. ; wn 
Clicquot’s, Penter ond and otet’s, Mick und and Chandon’s, &c, 


428,; fine old “ Beeswing,” 48s., 
aun Port of the aed 1834, 1820, at 720. to 


Seed St. Julien, 30s., 368.; La Leo- 
ville, 48s.; Latour, 54s,; Margaux, 60s., 72s ; Lafitte, 72s., 84s. 
BURGUNDY. 
Macon and Beaune, 30s., 36s., 428.; St. George, 42s.; Chambertin, 60s., ye 
Céte Rétie, 60s., 72s., 84s. ; Corton, "Nuits, Romanée, Clos de-Vougest, 
30s., 36s., s., 48s.; Montrachet and St. Peray, 5) 


HOCK. 
Dinner Hock, ; Nierstein, 36s., 42s.; Hochheimer, 43s., 
Liebiraumilch, 60s., ; Johannesberger and Steinberger, 72s., 84s., 


MOSELLE. 
Still Moselle, 24s., 30s.; Zeltinger, 36s., 42s.; Brauneberger, 48s., 60s.; 
725.; Scharzberg, 84s.; sparkling Moselle, 48s., 60s. 


Foreign Liqueurs of every description. On receipt of a post-office order, or 
reference, any quantity will be forwarded immediately, by 
London: Regent-street, s-road, Brigh 
Originally Established 1667. 


Ratt Par to any Station uv EnGuarp. 


choice Marsala or Bronté Wine. 


pe * em NUNN & SONS have great pleasure in bringing this exce!- 
lent yet economical Wine to the notice of their customers ; the approvals of it 
continue numerous and most flattering; it is of the highest quality, well 
matured and full bodied, and so thoroughly clean tasted that it will zo on 
improving for years to come; and has this advantage over Sherry, that it may 
be taken by the most delicate person without causing acidity in the stomach, 
Their selections have been made with so much care, that they have no hesita- 
tion in saying the most perfect satisfaction will accrue to every wm 
25s. per Doz. £7 4s. per 6 Doz £12 15s. per 4-Cas 
From THOMAS NUNN & SONS, Wine, Spirit, and Liqueur uate 
1801), 21, Lamb's Condnit-street, Foundling Hospital. 
A Priced List ‘of every kind of Wine, Spirit, and Liqueur sent on 


K inahan’s LL Whisky 


v. COGNAC BRANDY. 

This celebrated old IRISH WHISKY rivals the finest French Brandy. It 
is pure, mild, mellow, delicious, and very wholesome, Sold in bottles, 3s. 8d., 
at the retail houses in London; by the agents in the principal towns in 
land ; or wholesale, at 8, Great Windmill-street, W. Observe the red seal, 

label, and cork branded “ Kinahan’s LL Whisky. 


p's Pale or Bitter Ale.— 


Messrs. S. ALLSOPP and SONS beg to inform the Trade that the 
are now registering orders for the MARCH BREWINGS of their PAL 
ALE, in Casks of 18 gallons and upwards, at the Brewery, Burton-on-Trent, 
and at the a Branch Establishments :— 


LON os At 61, Kiug William-street, City. 
BRIGHTON... .. Até6, ‘Marine-parade. 
LIVERPOOL, At Cook-street. 
MANCHESTER At Ducie-place. 

DLEY . At Burnt Tree. 
EDINBURGH At Union-street-lane. 

A _ At 115, St, Vincent-street, 
DUBLIN At 1, Crampton-quay. 

ORK At 25, Cook-street, 

BIRMINGHA At Temple-street. 
WOLVERHAMATON At Exchange-street. 
WORCESTER At the Cross. 


SOUTH WALES At 13, King-street, Bristol. 

Messrs. ALLSOPP and SONS take the of 
Private Families that their ALES, so strongly recommended by the Medical 
Profession, may be procured, in Draught > | Bottles, Genuine from all the 
most respectable Wine and Beer Merchants ‘hen Licensed Victuallers on 
“ Allsopp’s Pale Ale” being asked for. 


Lichen - Islandicus ; or, Iceland Moss 


manufactured by DUNN & HEWETT, London 
by the Paculty in all cases of Debility, indigestion, 
Consumption, and all Pulmonary and Chest Diseases, 
See Testimonials of Dr. Hassall, Dr. Normandy, and others, 
To be had everywhere at ls. 4d. per Tb. 


rys Iceland Moss Cocoa— 


a valuable eombination of Cocoa with Iceland Moss—is an article steadi! 
increasing in public favour. It is especially adapted for persons of w 
digestion who require rere in a light and coneontented form, 

J. FRY & SONS 
‘Bristol and London) 
Are the only English Manufacturers of Cocoa who obtained the 
PRIZE MEDAL, 1862, 


Qld Marsala, \ Wine, guaranteed the 


finest imported ; free from acidity or artificial heat, and much superior 
to low-priced Sherry. One Guinea per beam. A genuine old Teed of really 
fine quality, 36s, per Dozen. 3 Dozen and upwards Carriage fre 

W. D. WATSON, Wine Merchant, 73, Great ae oval corner of 
Bloomsbury-square, ‘London, W.C. Established 1841. Price Lists post free, 
Terms Cash only.—For highly favourable opinion of W. D. WATSON’S Old 
Marsala Wine, see Medical Times and Gazette, No.770, April lst, 1865, p. 346 345. 


jotesios French Wine Cellars, 


95, REGENT STREET QUADRANT. 

Bordeaux Ordinaire, 18s. per doz.; Medoc, 24s.; Grave, 24s.; Beaujolais, 
24s.; Chablis, 246. per doz.; Champagnes—1861, 48s.; 1854, 546.; 1858, 60s, ; 
1846, 72s. ; Vieux Cognac, 60s, and 72s, per doz. Price List of all other Wines 
on application. Prepaid orders for the country (uot less than three dozen) 
carriage paid. 


irgen Sherries, 
Imported only by HUGH HODGSON, Wine Merchant, 34 and 35, Great 
St. Helen’s, London, and Manchester. —Extract from Report of Analysis by 
Dr. Hassacu: “1 found that they were PERFECTLY PURE and WHOLESOME 
Wurzs. Contrasted with three samples of ordinary SHERRY of about the 
same quality and price, which were tested at the same time, THEY wWRER 
FOUND TO CONTAIN LEss ALconoL.”—Signed, Hassani, M.D., 
Author of “ Food and its Adulterations,” &c. &c. 
* 30s. per doz. ** 36s. per doz. *** 42s, per doz, 
Carriage paid for not less than 3 dozen. 


Austrian Wines from the 


Celebrated VINEYARDS of Mr. SCHLUMBERGER 

at Véstav, near Vienna.—For a favourable judgment of these Wines, and 
their fitness for the English taste, see “ Med. Times and Gaz.,” 18th Feb. 1865. 

Red and White from 24s. 

Sparkling » 468, to 56s, 
Carrier FREE. Assorted One Dozen Sample-cases ‘of Seven different sorts 
for £1 19s, 4d., carriage free, payable by a post-office order. 

Sole Agent, FREDK. ANDRES, 33, Pee, w. 
City Office, 12, Mark- jane, 


HUNGARIAN WINES. 


Mr. MAX GREGER (from HUNGARY), 
SOLB PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
Regs to inform the Public that he has appropriated a convenient room above 
his vaults at 7, MINCING LANE, E.C., London, where every description of 
Hongarian Wines can be tasted free of any expense. 

Ready for supply : Sample Dozen Cases, each containing two bottles of six 
different kinds of such Wines which are highly recommended by the Medical 
Faculty. Prices at 24e,, 30s., 36s., and 42s, per case, Carriage free. Cash 
on delivery. 

Country orders to be accompanied by P.0.0., or cheques crossed the East 
London Bank, 


JOHN GILLON | & CO., LEITH. 


Fissence of Beef, or Meat Juice, 


for instantly making Beef Tea for Invalids, Prepared by JOHN 
GILLON & ©O., Preserved Provision Manufacturers, Leith. This valuable 
article is strongly recommended by Professor Curistison of Edinburgh, and 
is largely prescribed a Age Medical Profession. It is simply the Juice of the 
best Ox Beef, and it will, without trouble or loss of time, produce Beef Tea of 
i ae quality and flavour, such as the stomack will retain under sea-sick- 
ness, or when everything else is rejected. It is mor: economical than Beef 
Tea prepared i in the family, and, as it will keep good for any length of time, no 
house a be without a its Medical Properties see Article Fd Professor 
Christison of Edinburgh, in the “ Monthly Journal of Medicine,” Jan. 1855. 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 
AGENte. 
Lowpor—John Bell & Co., 338, Oxford-street, W.; Thomas Fy 
and Sons, 45, St. Paul’s-churchyard ; Crosse and Blackwell, Soho-square, W.; 
and Joseph House, 76, Minories, E. 

& "M‘Gowan, Matthew-st.; 8. H. Lloyd, 18, Union-street, 
& Brown, 113, Market-street. 
Batu—Davies, Jameson, and Co. 16, Old Bond-street. 

Barstor—Edwin Wheeler, 81, Triangle, Queen’s-road ; Ferris, Townsend, 
Lamotte, and Bourne, 4 & 5, Union-street. 
Dustm—G, Oidham & Co., 107, Grafton-street, and 64, Dame-street. 
GLaseow— Glasgow Apothecaries 
EDINBURGH aND i 


o> and Italian Ware- 
housemen in all the principal towns, in canisters of from 4oz. to 6lb, each, 


on ap ation to the Manufacturers or dgents. 


(fillon’s Essence of Beef Lozenges. 


JOHN GILLON and CO., Leith. 
These Lozenges are made by carefully evaporating the Essence of Beef, as 
advertised above, to one-sixteenth of its bulk; they are warranted to be the 
pure Extract of the best Scotch Ox Beef. 


Agents, same as for the Essence of Beef. 


| 
“Syke By 
dy 
80 
re 
Fr 
tions 
Ne 
ther 
far t 
= act i 
the 
even 
the 
due 
we | 
lary 
a 
y { 


